2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P98000020411 Secreta ry of State
1. Entity Name 05-05-2003 90181 026 ***150.00
TERRYCO INTERNATIONAL INC.
Principal Place of Business Mailing Address
16531 N.E. 35TH AVE, 16531 N.E. 35TH AVE.
UNIT #8 UNIT #8
————— IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & Stéte City & State 4, FE! Number Applied For
65-0820491 Not Applicable
4ip Country Zip Country 5. Certificate of Stalus Desirec O ?i‘gesqlﬁ?:;"‘mw
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TERHY' JOSEL Street Address {P.0. Box Number is Not Acceptable)
16531 N.E. 35TH AVE,, UNIT #8
NORTH MIAMI FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ©oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L% ¥

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signature raquired when reinstabing} DATE
AﬂF";faN?v:(;ga ';EE Iiiﬂsgsosg o0 8. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contritution, O Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
TITLE DP [T Delete TITLE O Crange [ Addition
e TORRY, JOSE L HAME
strReeT ADDRESS | 16531 NE 35TH AVE, #8 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33160 CITY-ST-2P (
iR 1 Delete TMLE [ Change [ Addition
NAME . . T L X i -
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - [ pelete TITLE [ Change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-ZIP
TLE [ peete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this f\hnc? does not gualily 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 legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o1 aWﬁ;’ﬁE BEC LT

SIGNATURE ﬂNﬂl‘VPED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare - Daytime Phone #

fate10) 72

i CR2E034 (10/02)



