FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

DOCUMENT # PO0000031322

1. Entity Name

= . |

ecretary of State

04-22-2004 90017 012 ***150.00

TERAVIAR  MEDA INC.

2. Principal Place of Business 3. Mailing Address

S84l C'or’fam’lem? 584/ Cb//ai’df{’ 1/1/927 54038832

Suite, Apt. #, etc. Suite, Apt. #, etc.
' x> oz

DO NOT WRITE iN THIS SPACE

City & State Vl/e . f I%An 6eat K/_z City & WCS / ,% 4‘1 6@1% 4 Eﬁ 4. FEI Number é 5-__ 0 37 __5-/_{8 Gztpizc; |iF:;ble

Country 5. Certificate of Status Desired O gi.;?qlﬁgﬂtional

- DO-NOT WRITE.

Zip 35 6/07 Country z\‘pjsﬁld 7

7. Name and Address of Current Registered Agent

[ ABRISA, MREARLTA 7

vt | Street Address (P.O..Box.Number.is Not Acceptable) .

(5B (oviorals oy Sole 707

| West [falm fesch FL|ZsYa7

8.

the obligations of registered agent.

SIGNATURE

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t arm familiar with, and accept

Signature, typed or printed name of regislered agant and title if apphcable. (NCQTE: Registered Aganl signature required when remnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

. ORS I 1
TILE D L TIE 8
NAME ABR’SHAM// éAHﬁﬂ’/‘g ﬁ MAME - ] | g
STREET ADDRESS STREET ADDRESS. | -

/5305 797H TERR. pJokT = @

Cmy-ST-2P Pa ecel. Eﬁar&’eu ,:/3_55//2 CTY-ST-2F - §

TITLE p TTLE ' : E’é
| name ,46@[5/—}/“‘4( / MﬂRGAﬂ/??J /D NAME 10

SIREETADRESS | /S3/5~ 7077 "TERR NEEFTH STREETADDRESS. |

s | PALM BEAC 1 GARDENS Fl33ys o

TILE ' THEE e

STREET ADDRESS BTREET ADORESS: . R

CITY-ST-2IP ( mw Tt DO NOT WRITE

TITLE ; YT

NAME “NAME e IN THIS SPACE

STREET ADDRESS Cmmeen pomess | S e :

CITY-5T-2IP CGITY-ST-2 o e : -

TITLE TiTiE

NAME - NAME

STREET ADDAFSS . STREET:ADDRESS

CITY-§T-21 RIS

TITLE " IMLE

NAME - NAME

STREET ADDRESS " STREETASDRESS |

GITY-ST- 2P CITY-57-29 1

of the corporation or the receiyer ¢

12. | hereby certify that the infolpation supplied with this filing does not qualify for the exermnption 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 rny signature shall have the same tegal effect as if made under oath; that | am an officer or director
stge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or on an

MARGHR (TR ABR ISHAMY A-19-04  Sbl /55493

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




