2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000920 FILED
1+ Enity Name Feb 24, 2000 8:00 am
TETRA HOLDINGS SA. Secretary of State
02-24-2000 90068 041 ***150.00
Principal Place of Business Mailing Address
STE 2130 STE 20
ONE S.E. THIRD AVE. ONE S.E. THIRD AVE.
MIAMI FL 33131 MIAMI FL 33131-1716 EoeS W
2. Principal Place of Business 3. Mailing Address “IN"mIml " Il I “” " I| " I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurnber Applied For
65-03 17089 Not Applicable
Zip Couatry Zip Gouniry 5. Certificate of Status Desired ] $8.75 Adgitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
{ Name
CORPROLITE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE.
STE 2130
MIAMI FL 33131 City FL | ZrCoce

8. The ahove named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabte. {NOTE. Ragistered Agent signatura required when rainstating) DATE
J.
9. This corporation is eligible Lo satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co?\tr?bution, ° . fgj'egqoh';g’éfa
(See criteria on batk) Make Check Payable 10 Dapariment of State
11. OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DC O peete TILE [ change  [J Addition
NAME MURGEL, CARLOS A NAME _
swReer a0oResS | 4 SE 3 AVE STE 400 STREET ADDRESS su_rl-e/ SN2
CITY-5T-2IP MIAMI FL CITY-ST-2IF ‘
TITLE v (7 petete THLE [ cChange [ Additien
NAME BLASS, STEPHEN A NAME N
STREETADDRESS | | SE 3 AVE STE 400 STREET ADDRESS &Lﬂ-& & 130
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
me " O Delete e [Jchange [ Acdition
NAME FRANKEL, MELVIN F ; NAME .
STREET ADDRESS | { SE 3 AVE-STE 400 STREET ADDRESS S,LRLE,O'Z l 2D
CITY-ST-21P MIAMI FL CITY-5T-2iP
TILE [ pelkete TME- [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o eyegute this re ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢t
SIONEEE N\ Skohen A Bass Talo 3p5-377. 93
SIGNATURE: SI: e \uﬁn—on PRINTED rkﬁa OF SIGNING OFFICElFI oR DIRECTOR [ VI n)"@ dﬂrs)s{' q D 3;?,7_ 63
INATURE AND DIRECTO Date aylme Phone ¥ ¥
c( Iy

CR2ED34 (8/39)



