2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000056673 /

DOCUMENT #

1;Entity Name

TERA MENENDEZ, P A.

Principal Flace of Business
4%1 SW 75TH AVE.

Mailing Address
4961 SW 75TH AVE.

M}IAM! FL 331556 MIAMI FL 33153
.(-\‘ ipal PI f Bug] 3. Mailing Add
rincipal Place,of Buginess . Mailing re g
7ot éméegs (423 bo| 901 &/ Z’G'q  IResS &A ﬂgﬁ

Suite, Apl. #. €1C.
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FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90326 049 ***150.00

M

A

Suije, Apt #, ete. 7
S_ié 3 ,QD /_\_.L N 3 20 /’L— . CHECK HERE IF MAKING CHANGES
ity & Siate City & State _ 47 FE! Number 7 Applied For
ﬁj{ [.,444-{ D ERD "k-é-‘ Pb Ff (L AnD EARALE, ﬂ - 650543045 Not Applicable
2 Z_pi,p 2309 ?g(iu AeD gp.a 309 ‘ %tg o g 5. Certificate of Stalus Desired [ gei-g?mﬁﬂ:é“ma'
¢ 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  f '
MENENDEZ, TERA  Kove, [w) frron
Street Address (Wox Nt,n;/ber is Not Accepiable@ ; & ? ebﬂ
4961 SW 75TH AVE. XY ) g pRESS Lreak
MIAMI FL 33155 )

T LD erDRLET

FL

309

@]’he above named entity submits this s
the obligations of registered agent,

SIGNATURE

N

ent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

/S Az /‘\/ob s/

Y ogfoz

Signature, typed or printed name of registerad ageant and title it applicabla.

{NOTE: Registered Agent signaturé required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be T
Added t0 Fees

A0S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PS 1 Delete TITLE [Jchange [ Addition
NAME MENENDEZ, TERA HAME

STAEET ADDRESS | 4961 SW 75TH AVE. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33155 OITY-ST-2IP

TITLE O celete TITLE CJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-S1-2P -
TITLE [ petate TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME (1 Delete TNLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2/P

TITLE C1 Delete TLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-2P

e O Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-27

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver orffiusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 111

changed, or on an attachment with an gddress, wi

SIGNATURE:

il other jike empowered.

REDers ﬂfe‘ue%bsz_yéféj

2E2-72/-F377)

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNIN

ICER OR DIRECTOR

Date

Daytime Fhons #

CR2E034 (10/02)
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