———'

2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TERAGENIX CORPORATION

P98000058995

Principal Place of Business
5440 NW 33RD AVENUE
SUITE 108

FORT LAUDERDALE FL 33308

Malling Address

5440 NW 33RD AVENUE
SUITE 108

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90274 015 ***150.00

AR TR

Suite, Apt. #, etc. Suite, Ant. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650847391 I TApplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;gqa?:;ﬁonal
- 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
— T T = T - T TName M R——— T T -
: auUCE 5 - SoSeon
MA;-UHO' JOSEPH Streel Address (P.C. Box Number?s Not Acceptable} \
22613 MIDDLETON DRIVE
BOCA RATON FL 33428 2580 Litke im | e
City Zip Cod
Y Poca “Roon PR TEEN,

8. The above named entity submiis this statement for the purpose of changi

the obligations of registereg-agent.
& é :

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i) 1/ i

SIGNATURE
Signature, typad nﬁed}dﬂla of registered agent and tite if apphﬂxbl

(NOTE: ﬁe’gTslsrad Agent signature required when reinstating) DATE

FILE NOW!H FEE IS $150.00 4

After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE Pre_g; \der\‘t E’Ghange ] Addition
NAME MAUROQ, JOSEPH L NAME PAAUCO L, Sasegn L
streeT Anoaess | 9793 ARBOR QAKS LN 204 STREETACDRESS |y SO Lie Yaren Lasre_
arv-sr.zr | BOCA RATON FL 33428 omY-ST-7IP Bocw. Rama. L 22 4 98
TITLE [ elete TLE ' [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
T —WE-MW—H—-- - TILE EH-changs—-[=]-Additan—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-7IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver slee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i %r like empowered.
- L o
SIGNATURE: ___S7 E Fu%‘ﬁl/ | /(03
SIGNWE P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNR4 (10/02)




