2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000041399
AN.|-TERRAZAS, INC.

Q".‘-l

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90275 018 ***158.75

SUITE 202

Principal Place of Business

2665 S. BAYSHORE DRIVE
COCONUT GROVE FL 33133

Mailing Address

SUITE 202

2665 5. BAYSHORE DRIVE
COCONUT GROVE FL 33133

00037533

UGB

Q8604 Theplard Py

OR5E Deciebd Bl

jiie 100

CO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
w State - City & State
MISM

W

NHane \C(

4, FEI Number

65-0751647

Applied For

Not Applicable

X550 | Ui

sk |5

5. Certiticate of Status Desired
Fee R

8.75 additional

equired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTCH, RICHARD E JR Ty e (P.0. Box Number js Nol Acoeptable)
2665 S. BAYSHORE DR. SUITE 202 [ hEe e A AVE
COCONUT GROVE FL 33133 8 oHe 3050
PN Prievni FL | ‘&%=

8. The above named erity s

SIGNATURE,

is sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

frcipro Z. pEived | TR

Gr 2oy

Signatura, typed or W‘d y’ﬁa of registerad agent and tille it applicable.

(NCTE: Ragistared Agm‘!‘f signaturé raquired when remstating)

DATE

9. This corporation is eligib%salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS JCHANGES 7O OFFIGERS AND DIRECTORS IN 11

THTLE D O Delete TLE p@aange [ Addition

NAME WOHL;, MICHAEL NAME

STREET ADDRESS | 5565 S. BAYSHORE DR. $202 STREET ADDRESS qu 5. Mbﬂ B\\d / ‘u’\(b

a-s1-2° | COCONUT GROVE FL 33133 ozt | Wi, W 33\ Sk

TITLE D O petete TILE ange [ Addition

NAME WOLFSON, LOUIS I NAME

sThEET ADDAESS | opgB . BAYSHORE DR. #202 STREET ADDRESS CHOD S Dadeland Bhvdl 4k100

arestaf | COCONUT GROVE Fl. 33133 oresrzr Miamni | £ WS d

ThLE D [ pelete TME Kdgpenge [ addiion

NAME ANGULO, VICTOR__ NAME \
" STHEETADDRESS | 2666 . BAYSHORE DR SUITE 202~~~ ° = | smitriooness | LOOV SLUD 11 Shveetr - -

Gm-sT-2F | COCONUT GROVE FL 33133 uv-sze (Yo, ElOZicle. 3BLS (o

TINLE [ Delete TITLE 7] change  [T] Acdition

NAME NAME

STHEET ADDAESS STREET AGDRESS

oITY-ST-2IP CITY-57-2P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57 7P

TILE 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cTy-ST-2P CITY-5T 2P

changed, or on an attachment with an address, with all oihewEd;_’
‘ | Wi coael 1) .Wshl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

( 30 YBSH-HOO .

SIGNA‘I’U?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘4}.-]0:

Date

Daytime Phone #

\-/

UTT2a5s

CR2E034 (10/00}



