FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) &
. b
P97000070536 May 12, 2002 8:00 am ;
1. Enity Name Secretary of State ,
TERE T. CORP. (05-12-2002 90624 003 ***150.00
Principai Place of Business Mailing Address
1=3303 . NWTTH. STREET—.. 3003 NW..7TH STREET e
B = = = == T i el R e e PR e
MIAMI FL 33125 MIAME FL 33125 -
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 55 U Applied For
778537 Not Applicable
“ip Couriry 5 Country S5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COR ES' TERESITA Street Address (P.0. Box Number is Not Acceptable)
11230 S.W. 47TH TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant ang title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . n l - _—
9. ¥hrsfﬁ.orporal|c‘>n is elltglbhde ch) sahs;iyc;ts intangible At FILE Nf)\g’.lfz I;EE ‘!S||$|;|‘sg.5°0 0 10. Election Campaign Financing $5.00 May 8o
ax 'Eg reguirement and elects 1o do so. — er M&yﬁ * __09__ ‘?‘i‘"’ !;__.?._ _Eg_ Trust.Fundg Cantribution. —~L1— --Added to:Fees——|—
{VEECTiena o backy R b | mmﬁmymm = e
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change 7] Addition 5
NAME CORRALES, TERESITA NAME &
streeT anoRess | 11230 S.W. 47TH TERRACE STREET ADDRESS §
omy-st-ze | MIAMI FL 33165 GITY-ST-2IP o
TLE VD O Gelete TIFLE O crange L] Addition | &5
HAME CORRALES, MARIO NAME
s1aeer a00ResS | 11230 S.W. 47TH TERRACE STREET ADDRESS
crv-st-zp | MIAMY FL 33165 ' CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME (3 Delete TILE [J Change  [] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-5T-2IP '
TLE O pelete TTLE ’ {J change [ Addition
NAME NAME
STREET ADDRESS N o e e oo STREETADDRESS {~. - e -
CITY-ST-21P . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt 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 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wigh an address, with all other like empowered.
“< B N e %
P : " 2 e {6 R S
SIGNATUR H o T N P AT =
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




