Q164144

, 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000038756 Jan 20, 2001 8:00 am

1. Entity Name

SUSANA ABESADA-TERK, P.A Secretary of State
01-20-2001 20016 048 ***150.00

Principal Place of Business : Mailing Address
538 SW. LE JEUNE RO. 588 SW. LE JEUNE RO.
MIAMI FL 33134 MIAMI FL 33134 UUUUJRJIG

2. Principal Place of Business 3. Mailing Address ‘ Ilmm ||| m Im IWI I"l ‘II‘

522 S.uw.LeSeun Coad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0915613 Applied For
Moo, FC- Not Applicable
Zip Country Zip Courtry A 5. Certificate of Status Desired [ 28.;/5 A_dd;lional
32154 -19 2 US. ee Require
6. Name and Address of Current Reglstered Agent _ . 7. Name and Addresas of New Registered Agent .
S i - ~ - e e - = Name —— =
ABESADA-TERK, SUSANA
Street Address (P.C. Box Number is Not Acceptable)
538 S.W. LE JEUNE RD.
MIAMI FL 33134

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e g™ | ptorMaY 5 2001 Feowil poSsb00 | '® Fecon CamoainFnncing - $5.00 vy be
@ : ) N Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TINE D [ Delete TmLE Clchange [ Addlion | S
HAME ABESADA-TERK, SUSANA NAME ’ =3
STREET ADDRESS | 538 S.W. LE JEUNE RD. STREET ADDRESS 3
CITY-ST-2ZIP MIAMI FL 33134 CITY-ST-2P 2
TITLE [ pelete TILE [] Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-§T-21P
ST, e dem ) [} Dalata TITE [ Change [ Addition
NAME - - H e e e e YY" I - R
STREET ADDRESS STREET ADDRESS T e e - =
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TILE [ palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information suppliegmwith this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental rgbgtt 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 trugtbempoweredrto execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/adaress,m other like empowered.

/‘
SIGNATURE: /40( /5!(-.9?/14 /Afsaaé-ZQ( 0///06%/ (2o y90-30 72

A
NAME OF SIGNING OFFICERYDA DIRECTOR Date Daytima Pndfic #




