.. FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # K31750

1. Corpora ion Name

TERSQVILA CORPORATION

Principal Place of Business

% NELSON FERNANDEZ
3103 NW. 20T STREET

Mailing Address

% NELSON FERNANDEZ
303 NW. 20TH STREET

FLORIDA DEPARTMENT OF STATE —]

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 009 ***150.00

(T

DO NOT WRITE IN TH 8 SPACE

MIAMI FL 33142 MIAME FL 33142
3. Date Insorporated or Qualifed _]
08/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App'ied For
[21] 25] 65-0070756 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. } iti
¢ el P 5. Certifce te of Status Desired | $8.75 ac c!ltlonal
E ;ﬂ Fee Reqired
City & State City & State 6. Etection Campaign Financing O $5.00 payBe
E m Trust F ind Contribution Addeao Fees
Zip Coumry Zip Country 8. This coporation owes the current year Iutar%b(
;i |2_5| fz?l m Person.il Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:l Agent
81, Name
FERNANDEZ, NELSON 82| Street Add P.O. Box Number is Not Acceplabie)
I .0. Bo: er is Nol epla
3133 NW. 20TH STREET reet Address (P.O. Box Num coeplabie
MIAMI FL 33142 83
84! Ciy Fi !as Zip Ccde

11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submit:: this statement for the purpose ¢ f changing its re gistered
office oi registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac::ept the obligatic ns of, Section 807.0505, Flosida Statutes.

SIGNATURL _
Signature, typed or pnnted nan e of registared agent 7 nd titte if appiicable (NGTE Registered Agant signature requi ed when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TIE PD [ DELETE 11TIME [JChange [ Addilion

HAME FERNANDEZ, NELSON 12 NAME

streeTapress| 3103 NW. 20TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 14 CITY-5T-ZIP |

THLE [] DELETE 2.1 THTLE {JChange  [] Addition

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CIY-ST-2P 2.4 CITY-ST-ZIP

TIMLE [ DELETE 3 TTLE [CJChange [ Addition

NAME 3.2 NAME

STREET ADORES 3 3,3 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-2P

TME O DELETE 44TTLE CiChange  [7] Addition

NAME 4.2 NAME

STREET ADORES 3 43 STREET ADDRESS

CITY-5T-2P 44 CY-8T-2P

TME ] DELETE 51TITLE [Change  [_] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

GITY-5T-2IP 54 CTY-ST-ZIP

TLE [J DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES!; 6.2 STREET ADDRESS

CITY-ST-2F BACITY-ST-ZIP

14, | hereby certify that the informaticn supplied with

his filing does not qualify for the exemption stated in ection 119.07(3)(i), Florida Statutes. | further cetify that the infcrmation

o2121¢

CR2E034 (11/98)

! | accuate and thal my signature shall have the same legal effect as if made uncer oath; that | ain an
officer or director of the corporation or the receiver or trustee emp d to e::ecute this reporl as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changi J%,on an aiz?m nt with an addfes A

ith all othgr lke empowered.
SIGNATURE: R ¢ VA% //ﬁc(@a/\ Forcrand oo Sregs (vt CATLIY
SIGNATUF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER 3R DIRECTOR

indicated! on this annual report or supplemental annual report is true

Date hiaytime Phone #



