2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 19, 2003 8:00 am
Secretary of State

ng:NlaJmMENT # P01000110697

TERALEX INTERNATIONAL, INC.

A

05-19-2003 90231 015 ***150.00

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 502

CORAL GABLES FL 33134

201 ALHAMBRA CIRCLE. SUITE 502
CORAL GABLES FL 33134

2. Principal Place of Businass 3, Mailing Address

L

Suite, Apt. #, etg. Suite, Apt. #, ete;, [l GHECK HESE IF MAKIN G CHANGES
City & State City & State 4. FE) Numbar Applied For
5 \ O'*'{:r c@% Mot Applicable
Zip Country Zip Country o $8.75 Additional
‘ . 5. Certilicae of Status Desired a Fae Requlred
5. Rame and Addiess ol Giirrent Reglstered Agent T - —"—1. Name and Address of N‘tﬁ'ﬂgg ered Agent S
Name
— SU, ELMESQ.._ . o X - — :
ARVESU, MANUEL M ESQ T ~ Sireet Address (P.O. Box NUmber is Not Acceplable)” T T -
201 ALHAMBRA CIRCLE, SUITE 502 .
CORAL GABLES FL 33134
City FL Zip Coda
8. 'Fli?z”above named antity submils this statemant for the purpoese of changing its registered office or registered agent, of both, in the Stae of Florida. | am familiar with, and accept
the obligations of registared agen. )
SIGRATURE
Signatuee, typad tr pintd name of registersd agent and tile i apnicabs. {NOTE: Registerad Agent cionsnure requirsd wher rensiatng) DATE
F“'E Nowin '.FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A~ .
Trust Fund Contribwtion. Added to Fees
Make Check Paynble to Florida Department of Stats
10. - OFFICERS AND olRECTORs ] | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
“Ine 1 Delere FILE Clchnge O Addilion | S
NAME SVENSON, ALFRED rave =
streer aooress | 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADORESS g
wrv-st-zr  |GORAL GABLES FL 33104 CITY- §3-2P &
TME VD 7 Delete TOLE O Change [ Adcition g
HAVE ARVESU, MANUEL M NAME
streeT avoress | 201 ALHAMBRA CIRCLE, SUITE 02 STREET ADDRESS
ey - 572 CORAL GABLES FL 33134 CiTY-ST-2P
TImeE B T E T T e 44 s TR _....gEl Delva- T sm'- 1= I e AT et N T T e e e _anw . D Addition | = ~
HAME NAME
= STREET ADDRESS |2em— oz = . B s e o [ SFREET ADDRESS S e
OTY-§1-2P ITY-5T-2° _
TILE O Delese TME O Crange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
me , " [ oeteta TmE [CJcrarge [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§3-2P Ciy-sT-2°P
LT O belen mg O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e | Cre-sr-ze

12. | hereby certlg |hat the inlormation supplied with this filing dog
indicated on this repon or supplemental report is true a

changed, or on an attachmeant with an addr, wi o¥

exgmption stated in Seclion 119.07(3)(i). Florida Stalules. | further cenify that the information
3 ignature shall hava the same legal effect as if mada under oath: that | am an officer or directer
o! the corporalion of the recewer or lrustae empowered 1o e eg:u: this repart as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

WO Y2 -2 8T 3R

SIGNATURE: ___SIGIV2 [\“ LY

4&5 03

Dagtima Phons #




