FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT LT FLORIDA DEPA -
% oarn B, Mortham Feb 14 1997 8:00am

CORPORATION e
ANNUAL REPORT | PP Socretary of Siate

1997 ' ::.9_?;,;,-“_@*/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K841 1 (2)

t. Corporation Name

TERJES, INC.

T

Principal Pace of Business Mailing Address
8505 MILLS DR D65 8505 MILLS DR DES
MIAMI FL 33183 MIAMI FL 331834844
8. Date Incarporated or Qualified 8a. Date of Last Report
04/26/1969 04/16/1996
2. Principal Place of Husiness 2a. Mailing Address 4, FEl Number Applied For
21] ?6—1 6501 14970 Not Applicable
Suite:, Apt #, etc Suile, Apt. #, elc. N ) $8.75 Additional
E’ﬂ —2 7-| §. Certificate of Status Desired 1 Fes Requited .
Ciy & Stata | City & Siate 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution [J Added to Foes
Zip | Country Zip Country 8. This corporation has liability roruigt;naible tax under &, 199.032,
m . 25] 29 —36] Florida Statules Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agent
CURI, CESAR 81| Name
18798 NW 76 PL 2] Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33015
83
84| Ciy BS| Zip Code
5 . FL
I Sections 607 .050F find 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

1, Pursuant to the prov-SicHs
. or bolh, in the Stateff Floriga Such change was authorized by the corporation's board of direciors. t hereby accept the appoinimant as registerad

office or registered a
o agee > b  Se 5. Florida Statutes.

agent. | arn familiar

SIGNATURE. _ i L e o

St ahRlypel) or prnted fan e of regateced ageat and tie t apoicable {NOTE: Registered Agert signature fequirad when re.nstating) . DATE. .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF DPS (] DELETE 11TITE [T €hange™ [ Adoition &
NAME CURI, CESAR 12 NAME §
seet aouress | 16788 NW 78 PL 13 STREES ADDRESS o
crv-si-ar | MIAMIEFL 14ITY-51-2¢ &
e ) 7 ceLen ZTIE [ Change L] Addition |O
hAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Y- §1- 411 2.4 CITY-ST-2P : _
s Y OECETE I 31 TILE : [T Thange L] Addition
HAME 3.2 HAME
STREET ADDAESS 33 STREET ADDRESS
City-§T- 0 34, (1Y -5T- 2P
L T orcete 41 TITLE [Jchangs L] Addition
NAKE 4.2 NAME
STREFT ARDRESS 43 STREET ADDRESS
Cily- §T- 7 ) 44 CITY-ST- 2P
e [T DELETE 5.1 TILE [ change  L_J Addition
NAkE 52 NAME
STREET ALGRESS 53 STREET ADDAESS
CY-§1.21P 54 GITY-ST- 2P
ML . [F DELETE B1TINE [T cnange T Addition
HARYE 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITy-81-7IF 6.4 CITY-5T-2IP
14. | do hereby certify thal the informalion supplied with this filing does not quality far the exemption stated in Section 119.07(3)Xi). Florida $Statutes. | further certify that the

information indicaled on this annaat feporl or supplement,
1 an an all-cer or director of theerparalon or the recel
appears in Block 12 or Blog it changed, or o an al

SIGNATURE: _

annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
oF trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
"hrent with an address.

e ; I L ' "]_/9,._-7'7
\ME OF SIGNING WFFIGER OR DIRECTOR Dare Gaytinie Fhone K
ASTRAR A

ATURE AND TYPEQ OR PRINTED




