FILED

e g A Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPCRATION Secretary of State

01-21-2003 90208 006 ***150.00

UNIFORM BUSINESS REPORT (UBR) 1%
DOCUMENT # PQ2000002767 3

1. Entity Name

TERESA AVELLANDEDA HOMES, INC.

Principal Place of Business Mailing Address

11483 NW 88 AVENUE 11433 NW 68 AVENUE -

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33019

2. Principal Place of Business 3. Mailing Address . ”""III ‘" ""I "I" I|l|| III” |I“‘ I|||I ““l ““l ||I|' Iml ‘II‘ “I‘
Suite, Apt. #, etc. Suile, Apt, #, efc, . [T CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For’

é&/ \3 9‘ 7 Mot Applicable

Zip Country . Zp ) Country S. Ceriificate of Status Deslred O $8.75 Agditonal
. - Foe Requifed
~ "~ =_=6. Name and Addresa of Currefit Registered g et~ == === [ ="— " - -7, Name and Addreas of N&w Registered Agent i it
Name -7 T T

AVEU'ANEDA' THIESA . Streatl Address [P.D. Box Number is Not Acceptable)

11493 NW 88 AVENUE - ‘

HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named epsty i aternant for the purposa of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatio e‘ Age /

- #— | 9,03 /073
SIGNATURE -
" Sigibhre, trpodurpﬁruo"wned regisierad agent end tie ¥ appicably. {NOTE: Peagistersd Agert signafurs raquirac when reinsteting) - ohTE 7
N FILE NOW!I! FEE IS $150.00 7 _ 5. Elciion Campelgn Financing $5.00 way 8o
- w=w:After May 1, 2003 Feo willbe $550.00 — ¢ = - - o o7 : ' Trust Fund Contributicn. [ Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PYST (] peete e [JChange [ Addition | &
MAE AVELLANEDA, TERESA NANE ' ClE
STREET ADDRESS | 11483 NW. 88 AVENUE - SIREEY ADDRESS 3
cmv-st-27 | HIALEAH GARDENS FL. 33018 CITY-51-2P g
e O oetels TIME Jchange O Addition §
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TINE _ R —— -Clogee . . B TME ——— . e e e [ Change___ [ Additien_
- NAME . : NAME .

STREET ADORESS == e e Y ST ADBRESS | =z — e -
CIY-ST-2P CIFY-5T-2P -
THLE ' O pelete e ' [onange [ Addition
NAME HAME
STAEET ADDRESS STREET ADPAESS
CTy-st-1p CITY-S7-2IP
TTE O delese TME Ol Change [ Addilion
NAME NAME X .
STREET ACDRESS STREET ADDRESS * .
CTY-§1-2F CiTY-§7-1P
e Oloeee | mae : O Change [ Addition
NAME ] NAME Ve
STREET IDRESS | . - — STREET ADDRESS
CITY-ST-2P . CITY-S1- 2P

12, | hereby cemg 1hat the information supptiad with this filing does not qualify for the exernplion stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or syepfeinental reporl is true and accurate and that my signature shall have the same legal affect as If mada under cath; that | am an officer or director

of the corporation or the rp
changed, or on an atta

powered to execulte this report as required by Chapler 807, Florida Statutes; and that my name appaars in 8lock 10 o Block 11 if
s, wlth all other iike empowerad. ( 309 3

sIGNATURE!( £ ""mrﬁﬂfﬂgﬁﬁ:(uffg 6’// 3/ 13 ga-f038F

SIGHATURE AND TYPED OR PRINTED HAUN OF SIGNING DFFICER OR INRECTON Derytime Phone #




