2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P92000006561 Jan 22,2001 8:00 am
1. Entity Name - ' Secreta Of
TIERRA, INC. ry of State
01-22-2001 90102 019 ***158.75
Principal Place of Business Mailing Address
5909 B BRECKENRIDGE PKWY 5909 B BRECKENRIDGE PKWY
TAMPA FL 33610 TAMPA FL 33810 uo:
AOUUT7IE 2
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumoer  59-3154723 X Applied For
Not Applicable
2 Country & Counitry 5. Cenificate of Status Desired 3¢ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Retn e - . P Name | o —
MAHIQUEZ, LUIS F Streel Address (P.O. Box Number is Not A ol
5900 B BRECKENRIDGE PKWY treet ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City FL I Zip Gode
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 Florida.
SIGNATURE
Signature, typed or printed name of registered-agant and iitls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanain
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 : Tr:ZII?::ndaCSriL?but\;n, g O fgzl-e%tt)owll?éss e
(See criteria on Hack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TILE Ol change [ Addition
NAME MAHIQUEZ, LUIS F. NAME
streeT aooess | 5909 B BRECKENRIDGE PKWY STREET ARDRESS
GITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TITLE S 1 Delete TILE v/ Ee X Change  [] Addition
NAME ROBERTSON, MARGARET A. NAME Robertson, Margaret A,
strees aporess | 2701 ROWLAND RD., SUITE 207 streer aporess | 2701 Rowland Rd. -
cry-si-z¢ | RALEIGH NC ov-si-zp |Raleigh, NC 27615
TILE VPD X Delete TITLE M Change [ Addition
wae ... .| ROBERTSON, MARGARET A. e NAME o .
streer anoress | 2701 ROWLAND RD., SUITE 207 STREET ADDRESS
CITY-ST-2IP RALEIGH NC CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ |-
CITY-ST-2P 7 g {7

i Tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supph
indicated on this report or supplemantal regort |
of the corperation or the receiver of trusteg/e
changed, or on an attachment w}[h an adgre

SIGNATURE:

Luis F. vadMauEs I:[ O'lf'/o i -N3-626-091S

SIGNATUTE AND TWEED OR PRINTED NAMWMG OFFICER OR DIRECTOR - Dals Daytime Phong #

Bt



