AY  SB26120

CR2E034 (10/02)

L ]
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am
1. Entity Name 04-30-2003 90015 031 ***158.75
LOUIS TERTQCHA, P.A.
Principal Place of Business Mailing Address
ONE SE THIRD AVE., STE. 1450 ONE SE THIRD AVE.. STE. 1450 taVvkvULY
MiAME FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address | ‘||“||| “I ‘l"l I’I" ""l ]“ |I|“ ||”I ”III |‘||| |”II ”lll HH llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0466602 Not Applicable
Zi Countr Zi Countr - . iti
® y P hld 5. Certificate of Status Desired R/ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TERIOCHA‘ LOUIS - - Street Address (P.O. Box Numbér'is Not Acceptable)
ONE SE THIRD AVE., STE. 1450
MIAMI FL 33131
- Cit Zip Code
I Y FL s}
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.
Ve
SIGNATURE
Signature, typed or prmled name of registered agent and ttie it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
]
. FILE Now!!! FE# lS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to F!orfda Department of State
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | - P A [ pelate TITLE [ change [ Addition
nwe o0 | TERTOCHA, LOBIS NAME
sreer anbaess | ONE SE THIRD AVE., STE. 1450 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131’_: CITY-ST-ZIP
me . b [T Delete e Ol Change  [J Adition
NAME ~ K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TIME 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIE = ) Cloeete  §ume |~ 777 o O change  [J Adgition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-21P
TILE 1 pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P ) CITY-ST-ZIF
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental i port is true and accurate angd fhat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustg: empowered to execute kS rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an plieeds ith an agidress, wilh alt cther like€hpoffered.
) TE ? .
SIGNATURE: ) TPLDUls ERTOCHA (PlesmenT JS’ 03 308.311.3140

T

ING OFFICER OR DIRECTCR : Data Daytime Phorie #



