2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO6872 May 22, 2000 8:00 am

1. Entity Name

TERRY OF FLORIDA, INC. Secretary of State

05-22-2000 90027 028 ***150.00

Principal Piace.» of Business . _Mailing Address
ONE ALHAMBRA CIRCLE. APT #401 PO BOX 140956

CORAL GABLES FL 33134 CORAL GABLES FL 331140956

gy . .
gy et 4

PO
Suite, Apt. #/ elc, ;_' . o T . Suite, Apt. #, etc. . . , DO NOT WRITE IN TH!S SPACE o
Ciy & State City & Stale 4. FEI Numper Appiied For
B . . . 65 0078357 Not Applicable
Zip s ;" : ' _ Country . . s 2ip Country 5, Certificate of Status Desired O $8'75 Additional
T - . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne -
SANCCHEZ-GALARRAGA f JORGE Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
STE 301
CORAL GABLES FL 33134 City FL [ Zncode

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.

CR2E034 (9/99)

SIGNATURE
3 Signature, lyped or pnnted name of registered agent and title if appiicable. . (NOTE. Registered Agent signature reéquired when reingtating) DATE
9. This corporation is gligible to satisfy its intanginte | ____FILE NOWN! FEE 1S $150.00 . _. . ¢ | e o Fi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E-r|§§: g\r}nc;aéngnau?t?u;g: neing | f&(?dqohéﬂe’;:e
(See criteria on back) O Make Check Payable to Department of State ' ]
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . {7 Delete TITLE v D . D) Change  B2Rddition
wse | AZPURUA, ALBERTO o LAREENRAPR Lo
STREET ADDRESS | ONE ALHAMBRA CIRCLE, APT #401 STREET ADDRESS |(D Q. A“ hao m\aw o CGive\ 2, 7Y
ov-s1-2¢ | GORAL GABLES FL 33134 o5 Cove\ rables FL 33154
TALE PD ] peiete TMLE "Ochangs [ Addition
NAME LARA, VALENTINA DE NAME
STREET ADDRESS | ONE ALHAMBRA CIRCLE, APT #401 STREET ADDRESS
CITY-ST-2IP CORAL GABL ES FL 33134 CITY-ST-2IP
TMLE vsD O pelete TITLE O change [ Addition”
NAME LARA, FRANCES NAME
STREET ADDRESS | ONE ALHAMBRA CIRCLE, APT #401 STREET ADDRESS
arest2P | sonAL GABLES FL 33134 CITY-ST-2IP
TILE ™D O Delete TMLE BT TG O cChange  [] Addition
NAME LARA, JUAN A o NAME
|- STREET ADDRESS, -ONE:ALHAMBRA'CIRCLE,' APT #401 _ SIREET ADDRESS | . - [,
CITY-3T-21P CORAL GABLES FL 33134 CITY-8T-21P
TITLE SVD ' : 1 Dalate TIME : .., Ocnaigg O addlion
NAME LARA, MARIA T NAME . : R
STRECT ADORESS | ONE ALHAMBRA CIRCLE, APT #401 STREET ADDAESS o ‘ .
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP ) e
me - - <D . 7 Opeete T [ Change [ Addition
NAME "LARA, MARIA T NAME
STREET ADDRESS | (ONE ALHAMBRA CIRCLE, APT #401 STREET AUDRESS
CiTy-87-2IP CORAL GABLES FL 33134 CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an atlachment with an gddress, with all other like empowered.

SIGNATURE: ___SICEti T lde T v _/25 Joo 308 722981 §

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

)

D




