2003 FOR PRCFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000069847 ecretary of State
1. Entity Name 04-28-2003 91357 012 ***150.00
TERIBE INTERNATIONAL HOLDING CORP.
Principal Piace of Business Mailing Address
8196 N.W. 201 TERRACE 8196 N.W. 201 TERRACE
MIAMI FL 33015 MIAMI FL 33015
I — WA
Suite, Apt. #, elc. Sulte, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650857811 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.udditional
) ae Required
6. Name and Address of Current Registered Agent. _.__  —~_.- - | -———s=w— .~-7.-Name and Address of New Registered Agent’
~ Name
ROSAS‘ ALFHEDO A - Street Address (P.O. Box Number is Not Acceptable)
8196 N.W. 201 TERRACE
MIAMI FL 33015
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ai‘gem.
W

. SIGNATURE Z
o Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . . . .
IR -, : 9, Election Campaign Financin
! . After May 1, 2003 Fe_e, will be $550.00 Trust Fund Coitr?bution. ’ 0O fgi.eod%h;iiss °
Make Check Payable to Fiorida Department of State
10: *+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE ™ DVPS : O pelete e _ [ change  [7] Adgition
e [ROSAS, ANITA * RAME
STREET ADERESS |8186 N.W. 201 TERRACE STREET ADDRESS
onv-stze IMIAMI FL 33015 3 | om-srze
TILE DPT £ [ Delete o T [J Change [ Addition
NAME ROSAS, ALFREDO A SR. NAME
STREET ADDRESS | 8196 N.W. 201 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-S7-2IP
_TME TR gy " RS T E - T = "' charge~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O Delete MLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE [ pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P - CiTY-ST-ZIP
TITLE [ Delate TRLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certity that the infermation supplied with this ﬁllng does net qualify 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 frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like powerad.

SIGNATURE: <

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

S Dt ADSAS ff/ 03 3808250570

CR2E034 (10/02)



