\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # H41994 ecretary of State

1. Entity Name 04-07-2003 90138 025 ***150.00
TIERRA GROUP REALTY, INC,

Principal Place of Business Mailing Address
33 SE 4TH SREET BSEY

SUITE 1 SUITE
us
2. Principa! Place of-Business™ _ 3. Mailing Address -
{330 Avenci L 1326 Avenel La
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
%ort St.lucie F | Port St Llhﬁl e , FL 59-2528579 Nat Applicable
Zip Country Zip Country _$8.75 Additional
5. Cert\flcate of Staius Desnred 0O -
3(_*:1?(‘ 3\4qu _ B AR . T ~ Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELSH RAY WMo
WELSH’ RAYKIOND Street Address (PO, Box Number is Not Acceptable)
1130 SW218T ST
TON FL 33486 3 123s Avenel La
e Ci - Zip Code
ity Poet <i. Lweie FL AYIRL

registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

7/?@:»/&)?#//‘ ‘7’/,7/‘9 3

8. The abcve named entity sub this statement for the purpose of
the cbligations of reglstere
SIGNATURE

Signature, Iyneﬂr pnntad ol registered agem and titla it applicabla. (Nof E: Registerad Agent signature required when reinstating} 4 DATE
~ ¥
FILE NOW!!! FEE |@nn> . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ' ) QOFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP | CHoelete s ve Rchange [ Adtiton
NAME WELSH, RAYMOND L. NAME WELSI Ravmonp L.
streer aporess | 1130 SW.21 STREET smeEtanpaEss | 4235 A vewe | La
CITY-$T-Z1P BOCA RATON FL CITY-ST-2IP Port Sk, Luwcie ¢ ) 3H4I5C
TILE - . [ petete TMLE (3 Change [ Addftion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THTLE - - B - =] Delete - pme - . . : - ‘[ Change [ Addition
NAME NAME
STREET ADCRESS . STREEY ADDRESS
CITY-ST-2IP s GITY-ST-2IP
TITLE ‘ . : [ Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP E CITY-ST-2IP -
TITLE [ Detete 1 TITLE “ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CnyY-§T-21P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2tP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gHwered 0 execute this report as reMuired by ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an

. with ali other lik e%ared
SIGNATURE: ___Sl(/C 277t Z{ELGE ALl o L -l ~UCy

SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby certify that the Information supplied
indicated on this ©port or supplamental rep
of the corparation or the receiver or trusteé

AV V000

N

CR2E034 (10/02)



