2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042962 -~ Apr 17,2001 8:00 am
S e ' \ ecretary of State

TEBCE'U COHPORATION 04-17-2001 90067 037 ***150.00
Principal Place of Business Meiling Address
AN PONCE DE LEON BLVD STE 240 2121 PONCE DE LEON BLVD STE 240
GCORAL GABLES FL 33134 GORAL GABLES Ft. 33134
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11. OFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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NAME GIOVANNINJ, TERCILA NAME . =
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