FILED
2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COUNENT4  POZD00134622 Secretary of Stat

1. Entity Name ~

TERAVISION GROUP, CORP.

Principal Place of Business Mailing Address
780 NW 42 AVE. SUITE 420 ' 780 NW 42 AVE. SUITE 42)
MIAM! FL 33126 MIAMI FL 33126

SR — GG R

4730 Huwela Buo

Suite, Apt. #, etc. Suite, i.\ét. #, etc. (] CHECK HERE IF MAKING CHANGES
1%
City & State - A City & State 4, FEI Number Applied For
. QeLaoo |, 7L 0= Oéé L/? 0 V7 Not Applicable

Zip Country Zp 32,’8 g < Cogmee_ 5. Certificate of Status Desired l{ ?ese' Zesq 3?:;“0”31

6. Name and Addrass of Current Registered’Agent - = ~—- [~ =% =-<~= s-"~7,_Name and Address of New Ragisterod Agent — ~—

- MIAMI FL 33126

o K MNama
MAZZA'MAFmNEZ‘ TANIA A . Street Address (P.O. Box Number is Not Acceplable)
. 780 NW 42 AVE. SUITE 420

- 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.

“SIGNATURE
. " Signanfre. typed ar printed name of registered agent and titla if applicable. (NGTE: Registarad Agent signaturg required when reingtating) DATE
FILE NOWI!!! FEE IS $150.00 . - )
) ; 9. Election Campaign Financin
After ng 1, 2003 Fe-e will be $550.00 Trust Fund Co?'utr?bution. o ] fdsd-g!ct'ohg?éss °
Make Check Payable ta Florida Department of State
10, 7 7 ‘ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE [ change [ Addition
NAME ARCIA, RICARDO NAME
STREET ADDRESS | 780 NW 42 AVE. SUITE 420 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33126 CITY-ST-2IP
TLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP o e K oimy-sTeTR ) _ _ _ - )
TILE M Detete TITLE . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TiTLE [3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-§1-21P
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliTy-51-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = REQUIRED

NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (10/02)

nv



