qzooﬁé UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000110697 /" Secretary of State

May 08, 2002 8:00 am

1. Entity Name
TERALEX INTERNATIONAL, INC. / 05-08-2002 90130 001 ***150.00
Principal Place of Business Mailing Address
20t ALHAMBRA CIRCLE, SUITE 502 201 ALHAMBRA CIRCLE, SUNTE 502
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pringipal Place of Business 3. Mailing Address ”Imm m llm "I" "m "m IMI “m ”I ”I"I Iml |Im ’II’ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $a'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU' MANUEL M ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and tille if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
? Ta;(sfilin preq::irr:a;::nﬂng :—)IeclsI 1c¥do 50 ° After Ma 102002 Fee wllls;aesgSSO 00 10. Electian Campaign Financing $5.00 May Be
'g ) ' ¥ 1 - Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [Jchange [ Additicn
A SVENSON, ALFRED NAvE
sTReeT AnDREsS | 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADORESS
crv-st-ze | CORAL GABLES FL 33134 GITY-ST-2IP
TIE VPD O Delete TITLE [ changs [ Addition
NAME ARVESU, MANUEL M NAME
STREET ADDRESS | 201 ALHAMBRA C|RC|.E, SUITE 502 STREET ADDRESS
CITY-81-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ] Delete TIMLE (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP] CITY-ST-21P
TITLE [ Delete TITLE [CJchange  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IF
THLE [ pefete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIF

| 7 =tfon statad in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report gf supplemep i mnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver g js-rernt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment Y iDL DT M powered.

SIGNATURE: .~ e v L 1 Wanvel M- Ayve=0 Aesior.  30S UV 25548

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 80000

CR2E034 (9/01)



