2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050361

1. Entity Mame

FLORIDA TERALEX CORP.

Principal Place of Business

ONE S POINT DRIVE SUITE 2603
MIAMI BEACH F 3313
us

Mailing Adcress

2 H-RONGE-DELEONBLVD™
SUITE- 920

=G 134-5218 ¢

us

2. Principal Place of Business

3. Mailing Address

Ao (ANamions Gl

Suite, Apt. #, atc.

TSuite, Apt. #, etc.

Sute DY

FILED |
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90019 014 ***150.00

AT A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
L bwj "a - 650424295 Not Applicable
Zip Cauntry Zip Country $8.75 additional

29DV,

5. Certiticate ot Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e R N _—

ARVESU, MANUEL M

s g —

e M Avesu

1e-

City

Street Address (P.O. Box Number, js Nt

\ouiora leOrQ/

o\ ‘C’la oles

FL

-2

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

;/ H/ZdOD

Sig’natur& typed or printed nema of registered agent and title if applicabla.

[NOTE: Registered Agent signature reguired when rainstaung) DATE

T

9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE ] " O delete TILE [change [ Addition | &
NAME SVENSON, ALFRED NAME g
streeT anoress | ONE SO POINT DRIVE SUITE 2603 STREET ADDRESS §
CHIY-$7-2IP MIAMI BEACH FL 33139 GITY-ST-2IP w
TNLE 1 Delete Mee ] Change [ Addition S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2IP GITY-ST-2IP
TIILE — - = Delteem <l TTLE: —mmsemims | csimmes == [™] change [ Addition™
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celets TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the mformauan supplied with this filing does not quality for the exemption s1
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d by Chapter 607, Flojida Slatytes; and that my name appears in Block 11 or Black 12 if

=2ds,F
AN TAEN &ﬁm,m 2[ 1 po® 352 2%

SIGN.ATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




