2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015597

1. Enty Name ecretary of State

TERRANOVA CONSTRUCTION COMPANY N . 232001 00 0 150,00
Principal P\_ace of Business Mailing Address
o
[ ) " ] '
W SE—— 744904
T v (WA AR
14731 Lewis Road P.O. Box 4612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0813589 Applied For
Miami Lakes, Florida Miami-Lakes, Florida Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
33014 Miami-Dade | 33014 Miami-Dade | CetficatectSaunsDesred L1 B pl g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:wEAg#g:é,:ECFIISS?I(',ESO. 7 Streat Ac;dress {P.Q. Box Number is Not Accepiable)
SUITE 400
MIAMI FL 33130 ‘ ,
City FL Zip Code

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 printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligibl tisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
? 12;355:5 ?;Ztll??eni:n? at:\s ;Teié:ssi;ydo o After MAY 1, 2001 Fee Win$ be $550.00 10. Eec“"“ Campaign Financing $5.00 May Be
‘g rust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Hcee TILLE PD Clchange (3 Addition
wve | MARINO, PAUL NAME Marino, Paul
STREET ADCRESS STRECTADDRESS (14731 Lewis Road
CrvSTZP | e GIY-st-2p iami Lakes, FL 33014
TITLE ‘uaete TILE : O Change  [] Addition
NAME L] NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP R CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME )
|~ BTREET-ADDRESS o =~ — m e nt v em L e 0= STREET ADDRESS ™ [T ="% T AT T T e e T
CITY-ST-2IP CITY-S1-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘
TITLE [ celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-ZP .
TITLE ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-ST-ZIP

13. | hereby centily that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or cn an aitachment %Gress, wil
SIGNATURE: ___ -

rate and that my signature shall have the same legal ¢

other like empowered.

t qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
I fect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i) S TPy 7T

TURE AND OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Daytime Phone #

)

Apr 23,2001 8:00 am

CR2E034 {10/00)




