| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000105353 Secretary OfState

1. Entity Name

TERANTE CONSULTING, INC.

Principal Place of Business Mailing Address -
2650 EXECUTIVE PARK DRIVE 5425 §. MITCHELL MANOR CIRCLE
WESTON FL 3333 MIAMI FL 33t56

IR AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
- 65 1 150603 Not Applicable
Zj ) i i Coun i
P Country Zp ountry 5. Certificate of Status Dasired | $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . - Name . : T -, T
FERNANDEZ, PEDRO A Streel Address (P.O. Box Number i N.t Acceptable)
re ress (P.O. Box Number is Not Acceptable
6428 S. MITCHELL MANOR CIRCLE
MIAMI_FL 33156 Sa
- City FL Zip Code
8. The above na submits thls nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblagatlo fre ared ag %—
SIGNATUF!E L{j&o/ 015
Slgnamre wypad & printed nar ragistarad agent and title if applicable. {MOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) o
9. Election Campatign Financing .
) After May 1; 2003 Fee will be $550.00 Trust Fund Contr?bution. d ﬁgjggohgztfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O] Delste TLE [ chiange [ Addition
NAME FERNANDEZ, PEDRO A NAME
staEer aporess | 6425 S, MITCHEEL MANOR CIRCLE STREET ADDRESS
orv-sr-ze | MIAMI FL 33156 . CTY-5T-2P
L vD Kﬂelate ) e O change [ Addition
NAME BURGOS, FRANCISCO X NAME
staeer aooress | 4021 CROSSBILL LANE STREET ADDRESS
orv-st-ze | WESTON FL 33331 CITY-ST-2IP
TITLE ] Delate TLE [ change  [] Addition
NAM:E B e e e T - MNAME - -0 - -
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CiTy-ST-2IP
TITLE 3 delete TITLE Clchange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O Detete TImE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-2IP
e O Delete TIILE ([ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

i i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

allbther like empowsrad. ]

2:12‘:933'%?2:?;:;423g;zi@:‘sgfm
SIGNATURE: j 22 1@ AE FE—C&{M@K:{FVAM'B ‘J/3°/03 305 LU ”

SIGNATURE AND TYPED DV/HNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayilime Phone #

AV 299/9EC

CR2E034 (10/02)



