FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # | 01000019 ecretary of State
. ]
04-16-2002 90079 025 ****50.00
MEA TERRA REALTY, L.L.C.
Principal Place of Business Mailing Address
2075 NE. 1918T STREET 2875 NE. 1918T STREET
SUITE 801 SUITE 801
AVENTURA FL 33180 AVENTURA FL 33180
T T i VT O AL
Mea Terra Realty Llc 18170 Collins Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
18170 Collins Ave,
City & State City & State 4, FE| Number Applied For
Sunny Igsles Beach Fl. Sunny Isles Bch, F1 65-115-2999 Nat Applicatile
Zip Country Zip Country . i $5.00 Additional
33160 USA 33160 USA 5. Certificate of Status Desired O oo Requmé fona
6. Name and Address of Current Registared Agent . . — . ... 7..Nameand Address of New Registerad Agent -
- ) o Name
Alberto Fasja
SERBER, DANIEL J
’ t Add P.Q. Box Mumbs Mot A bl
2875 NE. 191T STREET 8170800 1ins Ave,
SUITE 801 -
AVENTURA FL 33180 = T
i ity i
o A Sunny Isles Beach FL |331

8. T’e azbove named entity submitgthis statdment 1gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pr‘m!edM of régjsta¥ad egent and tit'e if applicable. (NGTE: Registered Agant signature required when reinstating} DATE
F

\ ; FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE President [ celete TITLE [ Change [ Addition
NAME Alberto Fasja NAE
STREET ADDRESS 18170 Colli STREET ADDRESS
CITY-ST-2IP ollins Ave, CITY-ST-ZIP
Sunny Isleg Bch, Fl 33160

TITLE ) ] O pelete TITLE [ change [ Addition
\AME Vice-President NAME
STREET ADDRESS Luis Fernando Salazar Peraltaw STREET ADDRESS
CITY-ST-2IP l81 70 Colllns Ave . 121en CITY-ST- 1P

Sunhy—Tstes—Peh,—F1- ——— — —
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for fik-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall haveTld same |dyal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowarad to execue ort as retjuirad by Chapter 608, Florida Statutes.

"?. /\\ ST A -\“: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMWANAGEH OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

CR2E083 (9/01)




