2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M96872 Apr 11, 2001 8:00 am
1. Ently Namo ecretary of State
TERRY OF FLORIDA, INC. 04-11-2001 90083 035 ***150.00
Principal Place of Business Mailing Address
ONE ALHAMBRA CIRCLE. APT #401 PC BOX 140956
CORAL GABLES FL 33134 CORAL GABLES FL 33114-095¢ D 0 0 3 4 2 5 8
M ST IEER RO ARAR
Suite, Apt. #, etc. Suile, Apt #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%78357 Mot Appricable
Zip Country “p Country 5. Certificate of Status Desired ] $8'75 Adcitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCGHEZ-GALARRAGA ' JORGE Street Address (P.O. Box Mumber is Not Acceptable)
1313 PONCE DE LEON BLVD
STE 301
CORAL GABLES FL 33134 : ,
City ﬁ-:!‘. Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Sgnature. yped of printed name of registered agert and title f apolicanle, (MOTE: Registered Agen: sigrature require when -einstating) DATE
9. This corporation is eligitie o satisty its Intangible FILE NOWI FEE IS $150.00 ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 16 ﬁi‘;ﬁ‘iﬁﬁ?ﬁ:ﬁ&;gﬁ rene O fdsd.e(-()j?oh;?éf °
(See criteria on back) £l Make Check Payable to Depariment of Stale '
11. OFFICERS AND DIRECTORS 2. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THTLE D [ Detete TIFLE Vi - O Chasnge mémn
e AZPURUA, ALBERTO NAME LARA ENRIGVE Apt A Lo
STREET SD0RESS | ONE ALHAMBRA CIRCLE, APT #401 STREET ADDRESS Q(\ E. A onila v, (,: v C\ €/} .. f’
-S| CORAL GABLES FL 33134 ars7e JLoved Gablel 11 33134
TTE PD [ Delete TiTLE [JChange (] Adgion
N LARA, VALENTINA DE NANE
STREET ADDRESS | ONE ALHAMBRA CIRCLE, APT #401 STREET ADIRESS
ClY-5$7-21P CORAL GABLES FL 33134 CITY.ST-2iP
e VsSD 1 Delete TILE [dChange [ Additior
AME LARA, FRANCES NAME
STHEET ADDRESS | ONE ALHAMBRA C'RCLE’ APT #401 STREET ADDRESS
CI7y-ST-2P CORAL GABLES FL 23134 CITY-ST-21P
TILE VD [ Delete TITLE [[) Change [} Addition
NAME LARA, JUAN A NAME
STHEET A00RESS | ONE ALHAMBRA CIRCLE, APT #401 STREET ADOAESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-S51-2IP
TILE SVD O oelete TILE [ Change [ Adcticn
HANE LARA, MARIA T NAME
SIREETA0ORESS | ONE ALHAMBRA CIRCLE, APT #4011 STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33134 . CITY-ST-2IP
TILE D [ Delete TITLE (J change [ Adaition
NAME LARA, MARIA T NAME
STREFT ADDAESS | ONE ALHAMBRA CIRCLE, APT #4041 STREET ACDRESS
CITY-ST-21P CORAL GABLES FL 33134 GITY-ST-212

13. | hereby certify that the information supplied with this f.ling does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
1[30]o] Geg)224318D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Darez Daytime Prone #

VIR«

CR2E034 (10/00)



