FILED

vLLiYT)

AV

CR2E034 {10/02)

|

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P01000016080 Secretary of State
1. Entity Name ~ 01-27-2003 90175 050 ***150.00
TEROSA, INC. -
Principal Place of Business Maiiing Address
420 US HIGHWAY ONE SUITE 5 420 US HIGHWAY ONE SUITE 5
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address ”""lﬂ m "'I, m” "m II"' "m "m "l'l I'm "‘Il "m "" .I"
Suite. Apt. &, etc. Site, Apt. #, etc. - [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e _ — e e e 65-1[]8 IBSS .. ——v|_ |NoOl Applicable
Zi 1 i
P Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. TIZZANQ, ANTONELLA Street Address (P.O. Box Number is Not Acceptabie)
~ 420 US HIGHWAY ONE SUNE &
NORTH PALM BEACH FL 33408
< City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher retnstating) CATE
FILE NOW!!! FEE IS 5150.00 . ) ) .
. El F
Aer Moy 1,2003 Fes il bo $550.00 o Dot Conpag oo $8,00 ey o0
Make Check Payable to Fiorida Department of State ' '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME TIZZANO, ANTONELLA NAME
sTREET ADDRESS | 382 GOLFVIEW ROAD APT C STREET ADDRESS
crv-sr-2r | NORTH PALM BEACH FL 33408 CITY-ST-2P
TILE D [ celete TITLE [ Change [ Addition
NAME FAIELLA, RICARDO NAME
STREET ADDRESS | 382 GOLFVIEW ROAD APT C STREET ADDRESS
f=Lm=57: 28| NGHTH-PALM: BEACH-FL- 33408 — - stz | _ e e e —
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-§1-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2IP CiTY-ST-21P
TITLE O velete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-SF-2IP

SIGNATURE:

Al P, v
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thaf the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. )

Daytime Phone #




