4

~ :(;‘1 UNIFORM BUSINESS REPO?I;TL/(;.leR) FILED 2
20 .
: , Sgp 21,2001 8:00 am :
DOCUMENT #  PO0000072354 ecretary of State
- Entity Name 2
TERRY FAMILY ENTEHPRISES. INC. ) 08-29-2001 90013 027 550.00
-
Principal Place of Business Mailing Address
16531 NE 35TH AVE. SUITE 8 16531 NE 35TH AVE. SUITE 8 78650
N MIAMI BEACH FL 33160 N MIAM) BEACH FL 33160 . ‘
 ROAR O G R
Suite. Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65-1061929 Not Applicable
Zp Gountry Zr Country 5. Certificate of Status Desred [0 ?e';gesq l'l‘i?:‘;"ma'
6. Name and Address of Currant Regi Agent _ _ 7;,"'"'9 ang Address of New Registered Aggni __ o
ALONSO, JORGE E . Street Address (P.O. Box Number is Not Acceptable)
800 DOUGLAS RD, SUITE 219
CORAL GABLES FL 33134 ;
City FL I Zip Code

8. The above named entity submits this statemant for tha purpose of changing its ragistered offlice or registared agant, or both, in the State of Florida.

,
SIGNATURE

ﬁmnwmwwlmwmﬂrmmmmldniaﬂwm. e

{NOTI E:‘Rna'stu?a Agara IWl!l requireq whan _rel.rmunng]

DATE

."’
8. This corporation is eligible to satisfy its intangible
Tax filing requirament and elects 10 do 0.

(See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fes will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 may Bo
Added to Fess

. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11 N
WILE D [J oetete TILE O change [ Addition g
KAME PRESTON, JOHANNY NAME z
sTeeT abORESS ¢ 16531 NE 35TH AVE, SUITE 8 STREET ADDRESS §
arv-s-2» | N MIAMI BEACH FL 33160 orv-sr-zp d
TmLE D 2 Delete THE Clchange [T Addition | O
HAME TERRY, JOSE SR NAME
STREET ADDRESS | 18531 NE 35TH AVE, SUITE 8 STREET ADDRESS
ov-sT-2¢ | N MIAMI BEACH FL 33160 ciry-sT-2F
TME PR Lo o e TS B-ﬁuim‘a —_— L ’_ﬁfLE' & ——— bt e et % - D CW. v“D‘AddI‘HI—II'I‘ 2
:HAME = e . MAME, e e e e I
STREET ADDRESS STREET ADORESS
omy-sT-7¢ oy- stz
me O Deletz TNE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-2P
TINLE O peiete LE Chchange [ Addition
NAME HAME

‘ STREEF ADDRESS . STREET ADDRESS

! oTY-51-20 . Lol fovste L _ . o
T g ' v 7 O elee - [~ - Ochange O Aadition

; U . ERN T - o P - o

| STREET ADORESS | . o L Remmamess | T - R

; cTY-5T-2 ool oo i dvstae |0 ) - .

13. | hereby centify that the information supplled with this fillng does not qualify for Ihe exemplion stated in Section 119.07(3)(3), Florida Statutes. | turther certify Ihat the infarmation

indicated on this report or Supplemental report is trus and accurate and that my signature shall have the same legat etfect as if mads under oath; thal | am an olficer or difector
of the corporatlen or the receiver or lrustee empowered, i
changed, or on an aitachment wilh

xecute this report as required by Chapier 607, Flcrida Statutes; and that my name appears in Block 11 or Black 12 if

address, with like empowered.

AUGUST 29,2001 305-362-5884

Dawe

Daytime Phone ¢

- -,




