" 2002 UNIFORM BUSINESS REPORT (UBR)

n
FILED 3
:

[ ]
DOCUMENT #  PQ1000056673 May 06, 2002 8:00 am
1. Entiy Nare Secretary of State  »
TERA MENENDEZ, P.A. 05-06-2002 90057 045 ***150.00
Principal Plage of Business Mailing Address
1033 S.W. 67TH AVE. 1033 S.W. 67TH AVE.
MIAMI FL 33144 MIAMI FL 33144
4961 SW._75th Avenue 4961 SW 75th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. T s DO NOT WRITE IN THIS SPACE
Citv & State City & State L 4. FEI Number Applied For
Miami, FL e Miami, FL S bS“Of"fB‘ 0'“{-'?/ Not Applicabie
Zip CDUntry le Countr'y - ) 58_75 Additional
33155 / Usa - 33155 USA 8. Centficate of Status Desied L1 £ 0" penuived
T i 6. Name and Address of Current Registered Agent * - T i 7. Name and Address of New Registered Agent ~~~ ~
Neme a Ter
enenaez, lera_
MENENDEZ; TERA Street Address (P.0) Rrwv Numhber is Not Accenptable)
1033 S.W. 67TH AVE. | 4961 _SW 75th Avenue_ _ ...
MIAMI FL 33144
Cit . ‘ Zip Code
¥ Miami FL 33155
B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stzte of Florida. T
SIGNATURE /}ﬁ‘ﬂfﬁ H-1-2002
Signature, typed or printed name of regi d agent and litla if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible 16 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T P y
g e rust Fund Contrilbution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PsS O Delete TITLE PSS Mcmnge [ Additicn _'_o:
NAME NAME - 2
MENENDEZ, TERA Menendez, Tera
streeT aooress | 1033 S.W. 67TH AVE. STREET ABDRESS 4961~ 25th e §
CITY-ST-2IP MIAMI FL 33144 CITY-§T-2IP 961 SW i ,Avenue o
Miami,—FE—33F55—— — &
TMLE O celete TILE ! O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TILE - - " O elete ~ TTME B " ) - O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [C] Getete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receiver or trustee empowg;ea-to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addregss, w{firall éther_ like empowered.
g I Ama Py E . ’ 5\ -
SIGNATURE: 7 Lo ERA MenenpEZ oullez  ~305-577-6872
= JIAME OF SIGNING OFFICER OR DIRECTOR Date BGaytime Phone #



