FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT# P99000042962 Secretary of State
1. Entity Name
| 05-27-2002 90428 047 ***150.00
TERCELLI CORPORATION
1
Principel Place of Business Mailing Aadkw
5432 NW 41ST TERRACE 5432 NW 41ST TERRACE
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Placs of Business 3. Mailing Addrass
13273 VEDRA LAKE CIRCLE 13273 VEDRA LAKE CIRCLE
Suite Apt.#, elc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEI Number Applied For
DELLRAY BEACH, FL DELRAY BEACH, FL 65-0919578 Not Applicable
Zip Country Zip Country . . 8.75 i
33446 | ) S 33446 "—|-—=—ygA——= =5..Certificate.of Status.Desired,.___[] =-‘=§ee=Req3ic:gglonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GIOVANNIN!, TERCILA
5432 N W 41ST TERRACE

BOCA RATON FL 33496

GIOVANNINI, TERCILA
Street Address {P 0. Box Number is Mot Acceptabie}

13273 VEDRA LAKE CIRCLE

o Delray Beach FL | 2P 33446

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 Fiorida.

-

SIGNATURE

Signature, typed cr printad name of registered agent and titlo If applicable.

L]
9. This corporaticn is eligible 1o satisfy its Intangible

{NOTE:Registero Agent signature required when rainstating) DATE

HEILEINOWIEEEE (55150

. ; g 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. teraMA 2y T
(See cri?eriaqon back} O Mil?f Chec :w:ﬁ% Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oalete TITLE PSD Bl change ] Aadition
NAME GIOVANNIN!, TERCILA NAME GIOVANNINI, TERCILA
STREET ADCRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS | 13273 VEDRA LAKE CIRGLE
CTY-ST2P | CORAL GABLES FL 33134 cim-st1-2e DELRAY BEACH, Fl. 33448
TITLE TD D Deolete HILE D Change D Additicn
HAME GIOVANNINI-AMARAL, ALEXANDRE NAME GICVANNINI-AMARAL, ALEXANDRE
STREET ADORESS [2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS | 2821 NE 185 STREET 2402
—CHY-SsT.2r.= | CORAL GABLES FL-33134 - I TR e e |ecitTyETZIPS * AVENTURA, FL*33180 © ~-. — = - J
TITLE ’ O ceiete TTLE [Jchangs  [] addition
NAME NAME
STREET ADSRESY STREET ADDRESS
CITY.5T-ZIP CITY- ST-ZIP
Tre O veiete me [Jchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
mme O oalete TTiE CJehange [ aadition
NAME NAME
STREET ADORESS S8TREGT ADDRESS
CITY-ST-ZIP CITY-8T.2iP
TR [ Delete ILE L—_I Change E] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTv-s7-zip CITY-ST-ZP

13.1 heraby certify that the information supplied with this filing does not qualitfz for the exemption stated in Section 4 19.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thls rep

changed or on an attachmtent with an address, with all other llke

y
SIGNATURE: ~ & ~

empowered,

at my signature shail have the same legal effec
ort as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 N

as if made under oath: that | am an officer or director

04/30/02 (561) 271-6143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Date Daytime Phane # I




