FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

ecretary of State
D NT #
1. S|SN?m':AE P020001 31 31 2 04-16-2003 90209 041 ***150.00
TERALEX CONTINUUM, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE STE 502 201 ALHAMBRA CIRCLE STE 502
CORAL GABLES £L 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “"“m W “NI “l“ “m“m II‘I”‘“I “lll ‘1“"”'”"“ “l”"‘
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. o SL\ ;D%C\%q b Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHVESU‘ MANUEL M Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE STE 502
CORAL GABLES FL 33134
City FL 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. | am familiar with, and accept
the obligations of registered agent.

%

CAZED34 (10/02)

SIGNATURE
- Signaturs, typed or prinled name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!l! FEE !S $150.00 . NN
9. Election Campaign Financing $5.00 may Be
= After. Mi_iy 1,2003 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
0. ~ . QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ tetete TITLE [Odchange ([ Addition
NAME SVENSON, ALFRED HAME -
streeT aDoRess (201 ALHAMBRA CIRCLE STE 502 STREET ADORESS
omy-st-zp - [CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DY [ peleta TITLE [ Change [ Additicn
NAME IARVESU, MANUEL M NAME
STREET DoRESS 1201 ALHAMBRA CIRCLE STE 502 STREET ADDRESS
CiTY-ST-71P CORAL GABLES FL 33134 = T o e g omsstoe - - - Dol
THTLE 3 oelete TME [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 3 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP

ioe x{jling does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the information
Al raport is true 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an addreps, withal] other like empowered.

PAMAATD, V. Ars. gnlo> 305 yyr 25y

Ml AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phohe #




