' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

THE

DOCUMENT #  P95000056031 Secretary of State

1. Entity Name 03-19-2003 90121 029 ***150.00
TERRAG INTERNATIONAL, INC.

Principal Place of Business Mailing Address

20 SE 1fTHSTREET, - . . P.0. BOX 70066 _ . ;
det o BTG

POMPANO BCH FL ‘23060 FORT LAUDERDALE FL ‘33307

G S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 65—0597359 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 3 7. Name and Address of New Registered Agent
Name
MUHDOCH‘ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BLVD., SUITE 400
FORT LAUDERDALE FI, 33301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L .
s 9. Fi Fi
At May 1, 2000 Foo wil b $550.00 oo Ty $5.00 ey e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT ’ [ Delgte TITLE [ change [ Addition
NAME SCHWYTER, HERMANN NAME
sTReeT ADDRESS | 31 FORT ROYAL ISLE STREET ADDRESS
orv-st-2» { FORT LAUDERDALE FL 33308 ciTv-51-2P
TILE DV ] Delete TITLE [J Change [ Addition
e SCHWYTER, MARGARITHA NAME
STREEF ADDRESS | 31 FORT ROYAL ISLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TIME [ - e [T Detete TIME N <o« .. -[JChange - [ Addition
HAME ALBERT, LOUISE NAME
STREET ADDRESS | 280 SE 11TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BCH EL 33060 CITY-31-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLey Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, an address, with all other like empowered.
erey I/ (os)ost 555

Date Daytime Phaone #

SIGNATURE: %

& Ar———

-

CR2ED34 (10/02)



