R .
'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
L]
DOCUMENT #  G49585 Sgp 05, 2001 8:00 am § ‘
1~ Eniy name ecretary of State \ |
TERRANA OF FLORIDA, INC. . 09-05-2001 90012 040 ***150.00 ‘ !
/@ ik
Principal Place of Business Mailing Address u i
P75 HIGHLANDS CIRCLE JJ'?( HIGHLANDS CIRGLE : ;
MARGATE FL 33063 MARGATE FL 33063 . , aE HE
2. F"ri7nci%a\ E:EEM'BUSNSS 3.'7Mairir?i\ddress R “'I““ ||"| " I”Il Ilm Im Ill”lml I"" Im“m’ I"" |||| ' I
slite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE j .
City & State City & State 4. FE! Number Applied For i i
59-2304468 ! Not Applicable ‘ 1o
le CT T e -zpf.i‘ur‘lr'ye—'ﬁ-—-m——& N '—.-.EE:::*:-‘% e T Country - == | 6. Certificate of Status Desired — G"“" $8.7.5,Additjonal Bt bl
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! 1t
Name : |
!
DORA. PETER D st7| ygs .O. Box Number is Not Acceptable) ; .
1787 HIGHLANDS CIRCLE : ‘
MARGATE FL 33063 ‘ 1
City FL I Zip Code Nk i
B, 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. ‘ i
SIGNATURE e ;
. Signature, ypad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) N DATE ! : |
N ]
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $550.00 1 ecti - ) :
Tax filing requirement and elects 1o do s0. After September 12, 2001 Fee will be $750.00 o. E:Jz:";ﬂiagfﬁ'r?gu';g‘:mmg ) fdsn:g?o“nge
(See criteria on back) Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TITLE PTD O belete TILE K Change [ Addition S i !
NAME BACHMANN, LEOPCLD NAME S
STREET ADDRESS | 1750 UNIVERSITY DR., STE. 114 s nness | wMUMm ER STRASSE. 5| . § .
orv-st-z¢ | CORAL SPRINGS FL. 33071 : avs-e |Rusch Ko SwiToerland CH# §503 8 ] o
TITLE VD [ Delete TITLE BN Change [ Addition | G5 .| |
HAME BACHMANN, SIGMUND HAME ' P
STREET ADORESS | 1750 UNIVERSITY DR., STE. 114 | sreE0iEss | D AvmmER STRASSE -5 EREE ‘
orv-si-zf | CORAL SPRINGS.FL33071 . - .. - . o | Ruselliifon SwiT2getsnn CHEF03 | S !
TILE sD O Delete TIME B Change [ Additien \ o :
N BACHMANN, JOHANNA ‘ 3 - i D
STREET ADORESS | 1760 UNIVERSITY DR., STE. 114 st sooess | SAFO MM BRSTRASSE 57 i Pl i
orv-s-2p | CORAL SPRINGS FL 33071 anse | PUSeHAiRon)  SWITIERLARD SH FF0 3 o :
TILE 3 Dalete TITLE [ Ghange  [J Addition | - ' ]
NAME NAME A il .
STREET ADDRESS STREET ADDRESS : i . ' |
CITY-§T-2P CITY-$T-2P I ‘
. [
TITLE O pelete TITLE [ Change ] Addition R S
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS | . .
CITY-§7-2P CITY -$T-2P : 40 ;
TITLE 7 pelete TITLE . [ Change [ Addition |
NAME NAME . I
STREET ADDRESS STREET ADDRESS . v
CITy-ST-2IP CITY-ST-2IP : . ! |
13. | 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 ' I 1
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director e :
of the corparation or the receive pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachgaerj gidress gwith all other like empawered. } - :
; 5 /] : Bl ;
. =L/ = 4 (. !
SIGNATURE: P (IREDL o pold Bocknaws, Aug 3o,2001 752086l |
[/ SIGNATURE AND TYPED GR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ] v T pate | v Daytima Phond 4 gf 1o




DOCUMENT # G49585

1. Entity Name

: |
2000 UNIFORM BUSINESS REPORT (UBR) o i
' |
TERRANA OF FLORIDA, INC. _j_

Principal Place of Business Mailing Address

C/O FLORIDA PROPERTY MANAGEMENT & SALES C/0 FLORIDA PROPERTY MANAGEMENT & SALES 00 w g w [ ) e
1750 UNIVERSITY DR.. SUITE 114 ' !

1750 UNIVERSITY DR.. SUITE 114

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716076
Pl !
2. Principal Place of Business 3. Mailing Address . | i ‘ [ f
7775 Highlands Circle 7785_Highlands Circle o 1
Suile, Apt. 4, eic. Suile, ApL #_elc. DO NOT WRITE IN THIS SPACE _ | ;
_ I i
Cily & State City & State 4. FEI Number Applied For : i 1
Margate FL 33063 Marpate FL 33083 58-2304468 Not Applicable ! Pl i
Zip Country Zi Count " : o i
P ) vy 5. Ceniificate of Slalus Oesired [ 98+ 75 Addilional : H ;
33063 LS A30R/3 us Fee Required ' I
_ } __6. Name and Address of Current Registered Agent N . 7. Name.and Address of New Regt d Agent Cod
' Name ' ) S L
. il 1
DORA, PETER D Streel Address (P.O. Box Number is Not Acceplable) i g
1750 UNIVERSITY DR. 7785 Highlands Circle col ;
SUITE 114 F
CORAL SPRINGS FL 33071 - - S
Cit FL | Zip Code : 1
ﬂargate 33063 R
B_-' The above nzmed entity submils this s Whanging i1s registered office or registered agent, or both, in the State of Florida. b :
SIGNATURE Peter D. Dora 2-01-00 = S
Signanre. iyped of printed name. sleted agent and tills if applicable (NOTE: Ragisterad Ageni signature required when reinsialing) DATE . b
; — 4 P
9. This corporation is eligible to salisly its Intangibte ; S ; P
Tax filing requirement and elects 10 do so. 10. Efection Campangn fnnancmg $5.00 May Bs ’ ‘
(Ses criteria on back) 0 Trust Fund Contribution. (W] Added to Fees P
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ' I
¢ o
T P70 [ Detete e [ Change {7 adoiion <. :
NAME BACHMANN, LEOPOLD NAME \
sinceraomess | 1750 UNNERSITY DR, STE. 114 STRET ADORESS R 3
crvst2e | CORAL SPRINGS FL 33074 uv.1-20 N |
e VD O petete Tme . O change [ Agdition | ¢ ik \,
NANE BACHMANN, SIGMUND nae A 1
SHREET ADORESS | 1750 UNIVERSITY DR., STE. 114 STREET ADDRESS A b h
OT-SL2__f CORAL SPRINGS.FL.33071. - - owstae | P >
e [5) O3 etete me Ol Crange  [Jadawon | |4 - 1) |
MAME BACHMANN, JOHANNA | , i i
stweeto0kess | 1750 UNIVERSITY OR,, STE. 114 SIREET ADORESS | :
orv-st2e | CORAL SPRINGS FL 33071 st M d ) ;
TILE O oelete T::.:E p— {DATE {J change (3 Addition ‘
NAME H Y. o ;
STREET ADDRESS STREET ADDRESS ‘fybé 1l ‘ b '
CITY-ST- 2P . CifY-SI-21P i i ‘ : i
wne [3 Delete HTLE (3 Change [ Addiion i 1 : I
NAME e 141 4 :
STREEY AODRESS STREEY ADDRESS b
Cy-S1-up CITY-ST- 2P o :
LE O3 velete TIE . O change [ poaize T i : : :
e NAME i el ] ;
STREET ADDRESS STREET ADORESS i i ‘
CITY-S1-2IP . CITY-$T-21P ! Bl ‘ v |
13. 1 hereby cerlify that tha information supgfibd with this fitin blify for the exemption staled in Section 119.07(3)(i), Fiorida Stalutes, | lurtner certify that the miomation ' }E o b
. indhcated on this repart or suaplem oS Thue angacc A 1hal rpwsigna “shall have the same legal eflact as if made under oath; thai | anélan '?I:r:;er’tglogf 5 :ﬂ ‘ [ i
of the corporation or the receiver o empowered 10 e. iS rego reatired by Chapter 607, Floriga Statutes; and that my name appears in Bloc o . i
changed, or on an attachmenj-v4 % b [
/ - . 203C o
WA il &0 T /5L : i
SIGNATURE: h At o : } i




