2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017116 R Apr 03, 2001 8:00 am

1. Entity Name
TERTIARY HOLDINGS, INC. ecretary of State
04-03-2001 90061 025 ***150.00

Principal Place of Business Malling Address
13 S.W. 7TH STREET . 13 SW. 7TH STREET
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0655089 Applied For
. Not Applicable

Zip Country Zip Country O $8_75 Additional

Fes Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desfred

6. Name and Address of Current Registered Agent

Narhg

MICHAEL LATTERNER & ASSOCIATES
13 S.W. 7TH STREET
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating} DATE
A o e ) m
9. Ihrsiﬁprporatpn is ehtg|blg lc|\ sa:tws;iyéts intangible At FI:\-AEAYN?VJQQ-[ FFEéE :3"2952-50:0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do 50. er ’ . Trust Fund Contribution. 0  Addedto Fees

{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE POST [ Deiete TILE Clchange [ Addition

HAME LATTERNER, MICHAEL P HAME

staeer anoaess | 13 S.W. 7TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33130 CITY-8T-2P

TITLE VP 7 Delete TITLE O Change [ Addition

NAME ROSEN, WAYNE NAME

sreet anoress | 441 VALENCIA AVENUE #703 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP

TIMLE _ . 7 Delete TIILE | - -+ = =~[=]-Change * ~{_] Addition

- NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-5T-2IP

TIMLE [ Delete e [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME [ Detete TILE Ochange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP

TILE [] palste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does npy qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and acc £ and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recgi SEF etite this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacha® o ; h i 0t / L

SIGNATURE: //A/.a 72/, 220V 3S-372-126

- y" he Dale Daytima Phona #

CR2E034 {10/00)



