- : FILED
2003 FOR PROFIT CORPORATION - Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT #  P98000040158
1. Entity Name 04-22-2003 90047 020 ***150.00
TERRANA PEREZ & SALGADO P.A. l/ .
Principal Place of Business Mailing Address
2124 W. KENNEDY BLVD.STE.A 2124 W. KENNEDY BLVD..STE.A
TAMPA FL 33606 TAMPA FL 33606 _
2. Principal Place of Business 3. Mailing Address H“l’“l ’II "Il. ,Im II’“INl “m“m N“ “m mlmm lm \“‘

Sulte, Apt. #, efc. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. .FEI'Number Applied For

. 59-351 1088 Not Applicable
Zip Ceuntry zp Couniry 5. Certificate of Status Dasired ] $8'75 A'dditiona_l-
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ' ) . Name o ‘
PEREZ, RONALD E ESQ.

TS PR CBR AR

Thitpa FL | 39812

8. 'Fheaﬁ e nameagFentity ubmh this stgemem f rpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the ob\l tions regwst ed agem

SIGNATURE n lf"' lo 3
S|gnalure or pllnlsd naﬂ? geg\sfﬁ 35? ] t\% abig, (MOTE: Registéred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 X o
N 9. Election C F
Atter May 1, 2003 Fee will be §550.00 o oo S [y o0 My ge
Make Check Payable to Florida Department of State } )
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [dchange {7 Acdition
NAME TERRANA, MICHAEL J AAME
STREET ADDRESS | 2124 W, KENNEDY BLVD.,STE.A STREET ADDRESS
arv-st-ze - {TAMPA FL 33606 CITY-ST-2IP
THLE D S O Delete TTLE [ change [ Addition
NAME PEREZ, RONALD E JR. NAME )
STREET ADDRESS 2124 W. KENNEDY BLVD.,STEA STREET ADDRESS
ory-sT-2F | TAMPA FL 33606 CITY-§T-2P
TITLE D ) [ pelete TITLE ) [ change  [J Addition
NAME SALGADO, JASON T " HAME ’ ’ ’ )
STREET ADDRESS | 2124 W. KENNEDY BLVD..STE.A STREET ADDRESS
erv-sT-2p | TAMPA FL 33806 CITY-S1-7P
TLE . ' [ Defete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
TITLE . [ atete TITLE [] Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TALE O cekste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert 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 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gatfdser with s@#fcther [ikg

-~- 7 o
SIGNATURE: L5 g = Jé‘// 03, @5@52’/5’8’/

PO NAME OF SIGNIN%O):FICER OR DIRECTOR Daytime Phone #
arrana 1Trartonr

L0950

AY

CR2E034 (10/02)



