2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034914 FILED
1. Entity Name A r 22, 2000 8:00 am
TEREL INCORPORATED ecretary of State
04-22-2000 90075 033 ***150.00
Principal Piace of Business Mailing Address
4525 NW B5 AVENUE 4525 NW 85 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1321
us us ’ oo L e
> TS s e A O AU MG ORAO
Suite, Apt. #, efc. Sulte, Apt. #, etc. ' " ponoT WRI'I:E IN THlIS SPACE
City & State Clty & State 4. FE| Number Applied For
65'0586764 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— - - - ’ - -
DEFAB|0, GEORGE | Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BOULEVARD STE 430
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.

SIGNATURE
Signatura, typed or pnted name of registerad agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE O change ] Addition
v PARIAUG, TERRENCE H e
STREET ADDRESS | 4525 NW 85 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPHENGS Fl. CITY-ST-2ZIF
TILE D [ Delets TITLE O change [ Addition
NAME PARIAUG, JEAN E NAME
STREET ADORESS | 4525 NW 85 AVE STAEET ADDRESS
CITY-8T-2IP CORAL SPF“NGS FL CITY-5T-ZIP i
TME [ petete TMLE [ change [ Addition
NAME ) S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE O Delee TITLE " [dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-58T-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY -ST-2IF
TITLE (7 elete TLE ) Change [ Addition
NAME . NAME
STREET AGDRESS g STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this4ing YJoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yfie and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empglverad lg/execute this reporl%uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi adg Iﬁ er like empowered TERRIANCE CRPR42 8 A lTF

SIGNATURE: ___ Q.. 4 @% ffﬂ-/sf-oo et 776~ (€77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF! Date Ijaylims Phona #

‘ ~

s el

CR2E034 (9/99)



