2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0Q1000082549

FILED

May 06, 2002 8:00 am
Secretary of State

GiL/0000 . IR

1. Entity Name E
TERRY WORLD INTERNATIONAL INC. 05-06-2002 90228 013 ***150.00
Principal Place of Business Mailing Address
4566 PAULIE COURT #C-29 4966 PAULIE COURT #C-29 i
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
N AR
4718, ST BLUD YIS Surp T Lvd
Suite, Apt’ #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
. ﬂan Igc&ﬂﬁ’ W &LH &Ency 65— 1)3) 8577 Not Applicable
Zi Court Zi , Count . . it 1
P 3 3 L{' [ r Z}z P 33 ‘f{f ﬁy 5. Certificate of Status Desired | g«aae;;esq ;:de;tlonal
. e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b P‘wl'al:rc————ﬁ—_'.;_:;—T'—”Z‘_‘ R Ry Y 1 -
CORPORATE CREATIONS NETWORK INC. MAZAROE (SCAT
Street Addrass (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 -
MIAMI BEACH FL 33139 /7/7/? J}J P é(//'ac
N City Zip Cod
. 2 /B cred FL | 5595
8. The above named entity submits this staternent lheér;%os changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %—\2_2——— NAZAR Ve [SLAM, Vice /%B(d&ir 24/, /7/02.
Signature, tﬁad ar printed name of ragis(sqagent anaMifla if applicable (NOTE: Registered Agent signature requifad when reinstating} Ck DafE - o !
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150,00 ) S o gl Ry
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 Eiﬁg:lizrijagfrilr?;uﬁg: rene fdsd.e[clgohg:zsls ¢
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 1] O pelete TITLE P Def Change [ Acdition | &
e HASHMI, PARVEEN BANO e HASH M1, PARVEEN 3*500 s
streer aooeess | 4966 PAULIE COURT #C-29 SETanoRess | 474G SLMMIT By, 5 3
civ-srae | WEST PALM BEACH FL 33415 cvstar | ae ARety BeACK, R-3IHS fi
o
TiTE ¢ D [ pelete TITLE ) [®Change [ Addition | G
NAME HASHMI, MOHAMMAD | NAME HASHA 1, FOMA Artead / ‘
sTReET ADORESS | 4966 PAULIE COURT #C-29 SReETD0RESs || HEPES, SEMPMIT VD "
arv-s.ze | WEST PALM BEACH FL 33415 ansze | w. Phers BOACH , R~335"
TmE D O Delete e o " 0@ Change  [J Addition
Nt ISLAM, NAZARUL e #ANY, ”"'ZM;/ Aeuk
(= graeerauess™| 4966 PAULIE: COURT- #C-29==—==— R WW.A{Z?}JM’ T 7y T T
orv-s1-2¢ | WEST PALM BEACH FL 33415 CITY-57-2P o ety KOERCH , ~ AR5
TITLE [ Detete THLE (5 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE O elete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that tha information supplied with this filin
indicated on this report or supplermn
of the corporation or the receiver
changed, or on an attachment

58, with all other like empowered.

does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ort 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
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: TV SI0 X[, Jhafents, bl o0 7) Y5 o S-Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

* Date

Daytime Phona #




