T
~ - = T
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  FO0000000349 o Secretary of State |
1. Entity Name 02-12-2003 90070 008 ***150.00 ;
TERRA MAR MORTGAGE CORP, '
Principal Place of Business Mailing Address
279 BROWERTOWN ROAD 279 BROWERTOWN ROAD .
WEST PATERSON NJ 07424 WEST PATERSON NJ 07424 .
s S— QT

Suite, Apt. # ste. Suite. Apt. #, etc. ' [J GHECK HERE IF MAKING CHANGES

City & Srate City & State 2. FEINumber no. K Appiied For

22 3603829 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?g;ggq J\iidditiqnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name ~°
?2;60;);5‘?:‘:&%'1 SSLYASNT[?; OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. “Fhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
hd obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) - DATE
Al Yoy 7, 5005 Foa Wil s $350.00 5. Eloton Campoign nancng . $8.00 ay e
, rust Fund Contribution. | O Added to Fees
Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS I 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWTLE PCD O] Delete TITLE ) .Ochange [ Addition | &
NAME DINELLO, MARCO - NAME . - =3
sireer aooess | 279 BROWERTOWN ROAD STREET ADDRESS g
ore-st-ze | WEST PATERSON NJ 07424 CITY-57-2P , g
e VD [ Delete T . DOlcrange L1 Addition %
RAME DANSTRA, WAYNE NAME .
sTreer aooess | 278 BROWERTOWN ROAD STREET ADDAESS
crv-st-ze | WEST PATERSON NJ 07424 CITY-5T-2IP
TITLE 180 . . O Delete TILE [ Change [ Adaition
NAME BATELL, LOUIS Y = ' e [ e B S -
street acoaess | 279 BROWERTOWN ROAD - STREET ADDRESS
CITY-5T-2IP WEST PATERSON NJ 07424 CITY-S7-2IP
TILE D O pelste TITLE [ Change [ Addition
NAME OLIVER, FRANK NAME
sreet aooress | 51 PARK AVE STREET ADDRESS
emy-st-zp | HAWTHORNE NJ 07506 CITY-ST- 1P
TITLE [ Delete TITLE ‘  Ochange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-2IP CITY-S1-2IP ‘
TILE O pelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-27P orry-g1-21p

12. | hereby certify that the information supplled with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dicector
of the corparation or the recelvegor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11if
changed, or on an attachment #ith an address, with all other like empowered.

SIGNATURE:

ICZCE 22 22  ably

SIGNATURE AN| PED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oy




