2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K84119 May 10, 2001 8:00 am
1. Entity Name reta Of State
TERJES, INC. Secretar )
05-10-2001 20093 045 ***150.00
Principal Piace of Business Mailing Address
8505 MILLS DR D85 8505 MILLS DR D65
MIAMI FL 33183 MIAMI FL 33183
s s [ RREOREAE R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number 65-01 14970 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired I $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUR, CESAR Street Address (P.O. Box Number is Not Acceptabl
18798 NW 78 PL treef ress (P.O. Box Number is Not Accepiable)
MIAMI FL 33015
City FL Zip Code

8. The above Wsubmts this statemeurpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

yped or printed name of rcg\sléra agent Mu if applicable. {NOTE: Hegistered Agent signature required when reinsiating) DATE
i i i 1
9. This gf)rporatwén is eligible 1o satisfy its Intangible FILE NOW!!! FEE [9? $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Gontrioution Added lo Faos
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TILE (1 Change  [] Acdition
NAME CURi, CESAR NAME
SIREET aDDRESS | 18798 NW 78 PL STREET ADDRESS
CITY-ST- 7P MIAMI FL OITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE 1 Detete TIFLE [ Change [ Addtion
HAME NAME
STRL ““Q ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-2/P
e | [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2/P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-7IP
TITLE [ Delete TIMLE [[1Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report or supp\eme report is tFue and ageYrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
St

of the corporation or the receiver 97
changed, or on an attachment wifpan address, with all oty

SIGNATURE:

& empowered

ee erpowsred 10 gfegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

esar@w ds// s//&/ (525)27)- 8220

ER OR DIRECTOR Date

Daynme Phone 4

0232542

CRZ2E034 (10/00)



