T —— FILED L
. [
2002 UNIFORM BUSINESS REPORT (UBR) Y gl 02,t2002 ?-Sﬂtﬂ ?m ;
DOCUMENT #  P00000050278 .
1. Enity Name - 05-24-2002 90557 040 ***150.00 3
THE TERRACE, INC.
Principal Placa of Business Mailing Address 3 7 2 0 5
6747 MAIN ST, 6747 MAN ST. - ﬁ
MIAMS LAXES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Businass 3. Mailing Address ”II""I “l Ilm ““l II"I m" "mm" Ilm llnl "lu mll "" I"I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02 000 Yt \PPLEDFOR Not Applicable
ap Country Zm Country 5. Cenificate of Status Desied [ $8+7D Additions]
' Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add! of New Rogistered Agent-zosr—-"""
e i L
ELANNAN, RABH - ) Strget Address (P.O. Box Number is Not Acceplabla)
¢| 6747 MAIN STREET -
MIAM! LAKES FL 33014
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
b Signature, typed or printed e of reQistered agenl and tHis f applicable. {NOTE: Pegistered Ageni signaturg required when reinstaling} . DATE
9. This corporation is eligible te satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti . .
Tax filing requirement and elécts to do 0. After May 1, 2002 Fee will be $550.00 - E:::ﬁ:rﬁjag:{:lﬁg;u’;:;‘:mmg fd%guw“ﬁﬂs Be
(See criteria on back) Make Check Payabls to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSID O Delets TME D Change (] Acdilon | 5
NAME ELANNAN, RABIH e &
STREET A0DRESS | 6746 MAIN ST. STREET ADORESS §
emv-s1-2p | MIAMI LAKES FL 33014 CITY-ST-2P o
e O oelen e Clchnge  LJ Addiion | &5
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CiY-$1-2IP
WIE [ Detete TILE [J change (] Addition
NAME NAME - oo i —
|- STREELADORESS | _ . . trar s ow v Tmmeas  mmeman o J|-STREETADORESS b oo s mmms e [
Cirr-si-Ip CITY-§T-2P
Tme O oelers me Ocrange [ Agition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE [ Détete. TME [Jchange [ Ageition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-ST-21°
TITLE O pelete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-§7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(7). Florida Statutas. | further certify that the informalion
indicated on this report or supplemantal report is trug end accurate and that my signature shall have the same legal effec! as if made under calh; thal | am an officer or direcior
of the corporation or the receiver ustes empbw 0 axecute this report as required by Chapler 607, Flarida Statutes; and that my narme appears in Block 11 of Block 12 if
changed, or on an attachmant wi A wi ther like empowered.
.
it LY 40K A 1 .
SIGNATURE: RGN o SRS «//z.s;,_z_ 05 Fio ovof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Datn Daytime #hona ¥
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Federal Tax Uo.uou_.. Coupor
Form 8109 (rev. 12-2000) -
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