2003 FOR PROFIT COHPORATION ADr 16?1216513]))8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P93000050361 gfigoig ;:1 ***15?009’

1. Entity Name

FLORIDA TERALEX CORP.

Principal Place of Business Mailing Address . =
ONE $ POINT DRIVE SUITE 2603 201 ARNAMBRA CIRCLE
MIAMI BEACH F 3313 SUITE 502
us CORAL GABLES FL 33134
: ORI R I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65 01 Applied For
24295 Not Applicable

- c - —
zZip ounty | Zr_ | Gountry ~5-Cerlificate of Status Desired— --.[J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ARVESU, MANUEL M
201 ALBAMBRA CIRCLE

Streal Address (P.O. Box Number is Not Acceplable)

SUITE 602

CORAL GABLES FL 33134 Gy FL | 2r Coce

8. The abq@e nared entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

~

SIGNATURE

Signature, typed or printed name of registered agant and 1itle if applicable (NOTE: Registerad Agent signatura requirad when rainstating} DATE
FILE NOW! FEE IS $150.00
> - Electi o Financi
After May 1, 2003 Fee will be $550.00 S erona o0 1y 35,00 vay e
Make Check Payabie to Florida Department of State ‘
10. OFFtCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PS I Detete TITLE i O Change [ Addition
NAME SVENSON, ALFRED NAME
staeet anpress | ONE SO POINT DRIVE SUITE 2603 STREET ADDRESS
crv-st-ze | MWAMI BEACH FL 33139 CITY-57-2IP
TILE VD ] Detets TmE [J Change [ Addition
NAME MANREL, ARVES U NAME
streeT Anosess | 201 ALHOMBRA CIR, #502 STREET ADDRESS
CITY-§T-2Ip MIAMI FL 33134 - - - ~— - — e w = e G -ST 2P | 4 e i e gt - -
TINE O Detete ME ClChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete” TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Celeta TiTiE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TIE 1 oelets TITLE O Change [ Additien
NAME : NAME
STAECT ADDRESS : STREET ADDRESS
CITY -5T-Z1P GITY-ST-2P

sag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempsial report is At and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiverdr trusiee en d 10 execute Yiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an afig Il other ik gi" Meserad,

Daytime Phone ¥

L¥SEL90

dd

CR2E034 (10/02)



