B
2003 FOR PROFIT CORPORATION o

PRI )

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K31750

TERSOVILA CORPORATION

Principal Place of Business
% NELSON FERNANDEZ
3103 NW. 20TH STREET
MIAMI FL 33142

Malfling Address
% NELSON FERNANDEZ
3103 NW. 20TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

City & State City & State 4 ber 5 00 pplied For
6 70756 Not Applicable
Zi Zi Count iti
P Couniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne '

FERNANDEZ, NELSON

Street Address (P.O. Box Number is Not Acceptable)

3103 N.W.

20TH STREET

MIAMI FL 33142

T L Tenlc e BT T
i1 EH - --IiIl!H’I—-ﬂlﬂ TS, Ol
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicabla.

{NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Delete TIMLE [} Change [ Addition
NAME FERNANDEZ, NELSON NAME

seeer aporess | 3103 N.W. 20TH STREET STREET ADORESS

CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2P CITY-ST-2P

TME - T O Deleta - TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 3 CITY-ST-ZP .

TITLE [ palets TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-$T-2IP

K

12. | hereby certify that thi |
indicated on this repoft g
of the corporation 4 the
changed, or on an XtJ

SIGNATURE: A

eiyer or rigteg empowered 10 ex:

LAADAT

3 pplied with this filing does not gualify for the exemption stated in Sectien $19.07{3)(i), Florida Statutes. | further certify that the information
pupplemeNtal report is true and accprate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

ZQUIRED

MERINTED HamMEAN SIGNING OFFICER OR DIRECTOR

Diatoy

Davtime Phora §

AY 00000

CR2E034 (4/03)



