2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035060 Feb 05, 2000 8:00 am
1. Entity Name - ].37
ED TERZO & SONS, INC Secreta of State
! ) 02-05-2000 90046 029 ***150.00
Principal Place of Business Mailing Address
481 CACTUS CIRCLE " 481 GACTUS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487-1415 (AR TR VAV I
T P v R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number | Applied For
650831135 I 2o
Zp Country Zip Country 5. Cerlificate 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
- — e S re cw T e me s e - e . - il B - R R e o T mees e
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and titls if applicable. {NGTE: Registered Agent signaiura required when renstating) T e . " DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1! FEE IS_ $150.00 10. Eledtion C amb'aign-ﬁ'n ancing” ! $500 ;ﬁa Be
- - —Taxdiling requirsment and elects 1o go so. - T Aiter MAY 1,2000 Fee will be $550.00 " Trust Ford Contribution. O Added 1o ?e‘;s
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREC-'-fOBS IN 11
M PSTD O Detete T Olchage O
NAME TERZO, EDMUND JR. NAME
STREET ADDRESS | 481 CACTUS CIRCLE : STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33487 CiTY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-S7-2IP CITY-S$T-2IF
TILE O Delete TITLE G change [ Addition
NAME NAME
STREFTADDRESS | oo . o ) ) STREET ADDRESS
Am_-‘{?i’ il aakad T - e e e e ‘CWZIP_ e—d B R U R
TITLE [J Dekete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
NLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-57-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appea:sj;zl,a\?k 11 or Black 12 if

changed, or on an attachrnerg with-an address, with all other ke empowered./
SIGNATUREZ " o v EDU/ERZD //28/2003 465-8838

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Date / Dayume Phone #




