. 2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000005412

1. Entity Name

THERESE INVESTMENT, INC.

Mailing Address
175 FONTAINBLEAU BLVD. STE 1-R
MIAME FL 33165

Principal Place of Business

175 FONTAINBLEAU BLYD, STE 1-R
MIAMI FL 331€5

: FILED
May 29, 2002 8:00 am
Secretary of State

02-26-2002 90159 042 ***150.00

R

2. Principal Place of Business 3. Mailing Address
L e v Y SN OVT AT
Suite, Apl. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4, FEI Number /,/ Applied For
ﬂ 5- 0 3 6’(: 4{ Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desireq O 58'75 Additional
Fee Required
6. Namo and Address of Current Registered Agent “— -~ - =—- ——T: Name and Addreds of Now Registored Agent
. N = S B — FERATEE Sose- me mm L NI T e e SRS e Sl s et fs e g oo me L -
DE LA TG ! JESQ Strest Address (P.0. Box Number is Not Acceptable)
155 SW 25TH RD
MAMI FL 33129
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typird ¢ peinted name of registersd spent and s f applcabls {NOTE: Regisisred Apem signatus reguirad when minstating) DATE
9. This corporation is eligibla to satisly its Intangitle FILE NOWII!: FEE IS $150.00 10. Elocti ian Fi
Tax filing raquirement and elecis te do 0. After May 1, 2002 Fee wilt be $550.00 . .f;:rg;agg:ﬁgu“::mmg 25.0?012: 3Be
(Ses criteria on back) Make Check Payabls to Department of State ' dded
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov O pelete TRE : Clchange [ Acuition
NAME HASBUN, SALVADOR NAME
£nacer apnress | 175 FONTAINBLEAU BLVD, STE 1R STREET ADDRESS
orv-st-ze | MIAMI FL 33185 CITy-ST-2p
TLE s 07 Detete e [ Change (3 Addition
NAME DE HASBUN, THERESE | NAME
smzer aooress | 175 FONTAINBLEAD BLVD, STE 1-R STREET ADDRESS
CITY-ST1-21P MIAMI FL 33185 CITY-ST-2P
meEL- ) . O oelete me - . e [ Change [ Adaltion
PLETHS S e [ s it e s it e s i Tt e WOMMME oo N e o o o o o - S PSSR N
STREET ADDRESS SIREET ADDRESS
CITY-$1- 2P Crty-51-ZP
nILE O oelete TILE [3 Change [ Addition
NAME MAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-S1-ZIP
TITLE O pelete e [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY - ST-21F T - . CITY-ST- 2P .
e S ) R O Detete TITLE : O Change ] Aduition
NAME © L otr L ) ' - NAME ¥ B
STREFT AGORESS | - STREET ADDAESS T o
CITY-S1- 2P .- cmy-st-op - - B cre e -

ate and that my signature shall hava the sarme legal el

indicaled on this report or supplamental repor is true an

changed. or on an attachment with an address, with all other like empowered.

13. | hereby camurx thal the information suppéied with this ﬁ!ing does not qualify for the exemption stated in Saction 1 1907&3)(;). Florida Statutes. | {urther certify that the infarmation
aseur act as il made under path; that | am an officer or director

of the corporation or the recaiver or trustee empowared 10 execute this raporl as required by Chapler 607, Florida Statltes; and that my name appears in Block 11 or Block 12 if

30013040

SIGNATURE: ___sheyedss i 9k 2///%/ 2 A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylima Phona ¥

CR2EC34 (9/01)



