2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # '

1. Entity Name

TERRY OF FLORIDA, INC.

M96872

Principal Place of Business
ONE ALHAMBRA CIRCLE. APT #4041

CORAL GABLES FL 33134

Mailing Address
PO BOX 140956

CORAL GABLES FL 331140956

2. Principal Place of Business

3. Mailing Address

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91280 020 ***150.00

AR

FL

Suite, Apt, #, efc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0078357 Not Applicable
i " Zi -
g Country 7 Gountry 5. Certificate of Status Desired O ?g‘gesqlﬁ:fémnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R —— - —— £y e —— " e R .- o~ — - -Nam'e —— L wrtee — Tl S e - - — —_t

A . '
SANCCHEZ-GALARRAGA , JORGE Straet Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
STE 301
CORAL GABLES F|. 33134 City Zip Code

SIGNATURE

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. | am tamiliar with, and accept
_ the obligations of registered agent.

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agenl signatura required when rainstating)

DATE

g

EILE NOWIL EEE IS . $150.00 . ..

" Atter May 1, 2003 Fee will be $550.00
Make.Check Payable o Florida Department of State

P p—y
i e

D e e — R
R

Trust Fund Contribufion.

;—,9FE%ec_tion:Campa.ign:Financingaf«e-:$5;00,May Be=-

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE SVD O Change  X] Addition
NAME SZPUHUA, ALBERTO: NAME LARA, ENRIQUE

smaeet apoaess {ONE ALHAMBRA CIRCLE, APT #401 STREET ADDRESS

arv-st-op - (CORAL GABLES FL 33134 CITY-ST-2PP 8E;€Lg§§§g§ . C%EC%.?;L 32PT - 401

T PD O elets TITLE {charge [ Addition
HANE LARA, VALENTINA DE NANE

street Anoress |ONE ALHAMBRA CIRCLE, APT #401 STREET ADDRESS

cmv-s1-zp [CORAL GABLES FL 33134 CITY-ST-21p

TITLE VSD _ o ) O Delate THE o - o [ crange [ Addition
NAME LARA, FRANCES NAME

streer sooress [ONE ALHAMBRA CIRCLE, APT #40 STREET ADDRESS

orv-st-zP - {CORAL GABLES FL 33134 CITY-ST-2P

TILE VD O Delete TMLE R [ Change [ Addition
NAME LARA, JUAN A NAME N .

street aooress |ONE ALHAMBRA CIRCLE, APT #401 STREETADDRESS |r . v 0 o R LT U Sy g

omv-st-ze JCORAL GABLES FL 33134 ONSTIP ey m e, o na ’ -

TITLE SVD X Delete e D K Change [ Addition
NAME LARA, MARIA T NAME LARA, MARIA T.

steeer aporess {ONE ALHAMBRA CIRCLE, APT #401 STREETADDRESS |ONE ALHAMBRA CIRCLE, APT. 401

ev-st-zie |GORAL GABLES FL 33134 ov-stzr - |JCORAL GABLES, FPL 33134

TITLE D Delete TITLE D Xl Change [ Acdition
NAME LARA, MARIA T NAME LARA, MARIA V.

streer acoress [ONE ALHAMBRA CIRCLE, APT #401 sreeaooaess ONE ALHAMBRA CIRCLE, APT. 401

emv-st-ze - |CORAL GABLES FL 33134 orv-st-ze - [CORAL GABLES, FL.»33134

changed, or on an attachment with

SIGNATURE:

g,

s

okl b
o]

OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

La A

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 171 if

n address, with all other like empowered,

Y[z3]03 305274 pig O

Date

Daytime Phore #

%

-]

‘»

CR2E034 (10/02)



