2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095531 , __ Apr 04,2001 8:00 am
iy T ecretary of State

TERVEHDE' INC 04-04-2001 90017 039 ***150.00
Principal Piace of Business ‘ Mailing Addrass

2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
SUITE 1250 SUITE 1250
MIAMI FL 33133 MIAMI FL 33133 .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0794046 Applied For

Not Applicable
Zip Counlry . gL § Country , " : .$8.75_Additional - ._
S e et e e e e e [ L - - P R 8. Certificate of Status Desired ?\ Fe6 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ? ? -~ _]j
FREEMAN’ ROBERT A Streetﬁ ; ﬁto‘ EimFr ber is Not ccre\ta,ol )I m '
2601 5. BAYSHORE DAVE 281" ST A PRREE Dy

SUITE 1250

MIAMI FL 33133 __Buift (280 _
“ pami FL |"3&53

8. The above named erf pts this statement for, purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f

CR2E034 {10/00)

SiEnaW printed name of registered agent 0 tite if applicable. (NOTE: Registarad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvP [ pelete TITLE [ Change [ Addition
NAME FREEMAN, ROBERT A NAME
STREET ADDRESS | 2601 S. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P M'IAMI FL 33133 CITY-ST-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS .
| CITY-8T-2IP | oo s o o ¢ e o -~ Vr e e wen we o B CITY-ST-2IP e B L aems -
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-&1-21P
TITLE [ Defete TILE O Ghange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 oelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-51-2IP
T ' O3 Detete T ' Ol Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-S7-ZIP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver, mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment i 855, with all othar like empowerad.
SIGNATURE: X (y‘lZIo; Vo5 B5R 3240
F SIGNING OFFICER QR DIRECTOR Data Daytime Phong #

squn TYPED OR PRINTED,

%



