N

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nume

LA TERRACE PROJECT, INC.

DOCUMENT # P99000060928

Principal Place of Business

3042 N FEDERAL HWY
m .
FORT LAUDERDALE FL 33306

Mailing Address
3042 N FEDERAL HWY

20
FORT LAUDERDALE FL 33306

2. Principal Place of Business \

3. Mailing Address

Mol S.E. 1“‘ Cou.n,T

"ol SE 2 Gount

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90123 048 ***150.00

N A

DO NOT WRITE IN THIS SPACE

Fort Loudon dote FL

Font Lacidemde EL

Applied For
Not Applicable

4. FEI Number

650932499

Zip Country

2330\ ulin

Zip Country

3330|

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

PTITO, FRANKLIN M
3042 N FEDERAL HWY

200

FORT LAUDERDALE FL 33306

Street Address {P.0_Box Numberw Acce le)
I O - S i S w

7. Name and Address of New Registerad Agent

\iw ML

wcvd- (-I.'A.U. dend e

FL

Z&%ﬁ oY |

8. The above namec en

SIGNATURE

is#fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cu‘\c._ [ L\,Qh—\ '\)T\ Tr)

L“ '7.3‘2.00(

Signatura, tyge

tad name of registered agent and titte if applicable.

(NOTE: Repistarad Agent signature requirec when reinstatidg)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.
{See criteria cn back)

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TILE sTOD . ‘1 X change [ Addition 8
N PTITO, FRANKLIN M awE P+ito , FRonklw- T S
STREET ADBRESS | 3042 N FEDERAL HWY 200 " SREETADDRESS | R QL M- e donel “W)‘ 3
CTY-ST-7IP FORT LAUDERDALE FL 33306 CITY-$7-2P + g
TILE [ Delete TITLE I Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ Delete THLE [ changs  [J Addition

SmNAME | - . . o NAME _ ¥ . e e s = -

"I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petete TIMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY- ST-2F CITY-8T-7P
ME O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ) CITY-ST-2IP

13. | hereby certify that the informatio|
indicated on this report or supp
of the corporation or the receive
changed, or on an attachment wj

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informatien

ort is true and accurate anc that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
, with all cther like empowered.

PhTe 9-13-0)

454.523 ~[295

sﬁNATURN‘n‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

flg

Daytime Phane #

itdC“T- =




