2000 UNIFORM BUSINESS REPORT (UBR) Feh O4F§%(];:0D8
DOCUMENT € ) :00 am
gt # 167058 Secretary of State

TERRY'S INC. 02-04-2000 90046 026 ***150.00
Principal Place of Business Mailing Address
90 SE 4TH AVE 90 SE 4TH AVE
DELRAY BCH. FL 33483 DELRAY BCH. FL 334834514
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
65-0181919 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Oesired

Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T et T e - M= —= T = ® -~ - - T T o
RIVERA: TERESITA Street Address (P.O. Box Number is Not Acceptable)
90 S E 4TH AVE

DELRAY BCH. FL 33483

City FL Zip Cede

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 Florida.

SIGNATURE
Signature, fyped or ptinted narme of registerad agent and tlle f appiicable. (MOTE. Registered Agent signatura required when reinstating) DATE
ofu_Thig & ?,OI@E—’EQD ‘s gligitle Lo satlsfyj;ﬂnlangiblif LR £ ELL,E,N“Q‘M_!! EEE=IS»'§1§QLOQ==‘W“ “=11 ~10. ‘Election Campaign Financing *$5-00 May Be
Tax flhng rgquwemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad(;ed © Fe,(res
(See criteria an back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
T P 1 Detete TIE [ change ] Addition
NAME RIVERA, ALBERTO NAME
STREET ADDRESS | 80 SE 4TH AVE STREET ADDRESS
CITY-5T-ZiP DELRAY BCH FL CiTY-ST-2IF
TILE P [ belete TILE [ Change  [] Addition
NAME RIVERA, TERESITA NAME
STREET ADDRESS | 90 SE 4TH AVENUE STAEET ACDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE ] Delete JTme — - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
e (1 elete TTLE O] change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P ChY-§T-2IP
TiTLE [ velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY -5T- 2P
TITLE [ Delete TILE [ Change ) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP

13. | hereby certify that the information supplied with this liling does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and thagmy signature shall have the same legal effect as if mads under oath; that | ar an officer or director

of the corporation ar the receiver or injstte ) te this repbrifas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with g like empgi¥er
SIGNATURE: y.__ (AL~ < Y/ 9/427
1 SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daty Daytme Phone #




