2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027402 FILED
1. Enity Name Apr 21,2000 8:00 am
TERRON ENTERPRISES, CORP ecretary Of State
04-21-2000 90108 009 ***150.00
Principai Place of Business Mailing Address
€10 N.W. 66 AVE. 610 N.W. 66 AVE,
MARGATE FL 33063 MARGATE FL 33063-4435
T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied Far
50905 349 Not Applicable
Zlo Country e Cauntry 5= Cenificate of Sta§ Desires. [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P|NA, SERGIO ¥ Street Address (P.O. Box Nurnber is Not Accepiable) .
610 N.W. 66 AVE. <
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered ageat and litle if applicabie (NOTE. Regrstered Agent signatura reguired when remstating) DATE
o g g oons | FLENOWI PSS SO0 [ o caporrona 55,00y
v ! - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ celete TILE p‘cLs‘i QLQ( X. O Change G Addition
NAME NAME A J dq‘.. ¥\\ \ﬁ \Q_:)ck“d v (
STHEET ADDRESS smeetanoess | 640 Uil 66 T A
CITY-57-2IP CITY-57-2P Moov quL Fl 23063
TITLE O Celete e A c NS 1dQn-\-- \ [ Change ﬁAddition
NAME NANE sevalle T Tevion
STREET ADDRESS sTETADDRESS | (510 Ml 66 AR
CiTF=472iP T ~Cify-§7- 2k~ == —-Mu\fqu-\‘t—':ft\h?sse‘é& -
TITLE ' [ Delete TIRLE - [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-7IP = - onv-stoe
TILE [ pelete TILE .. 3 Change [ Addition
NAME - NAME
STREET ADDRESS ) STRAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is try@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empoye his Tepont as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, ¥ ppwered.

T oM - 08 ~00 [ 934)) 1886337

BrNA E OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR21 0. fpy




