2003 FOR PROFIT CORPORATION

UNIFORM BUSINESE REPORT (UBR),

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

TERA TRADING GROUP, INC.

ecretary of State

04-14-2003 90416 046 ***150.00

Principal Place of Business
1850 NW 82ND AVE

MIAMI FL 33126

us

Mailing Address
1850 NW 82ND AVE
MIAMI FL 33126
us

A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
! © 650354620 Not Applicable

Zi r i ntr -

ip Gountry Zip Country 5. Certificate of Status Desired O §g'ggq$?£é“0nai

6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name

R EZ-TORO, MARIO .

ODRIGU ' Street Address (PO. Box Number is Not Acceptable)
1320 SOROLLA AVE,
CORAL GABLES FL:33134

: N City FL | Z Code

8. The above named &ntity;submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisrw'rgd agent.

SIGNATURE

DATE

‘Signature, typedtdr printed name of registered agent and titls if applicabls.

{NOTE: Registered Agent signature raquired when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tof_fijorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS [ IEEP ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PTSV - = - O Delets TITLE [ Change [ Addition
HAME TORO, MARID R NAME
swheer aporess | 1320 SOROLLA AVE. STREET ADDRESS
cmv-st-zr | CORAL GABLES FL CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-§T-21P
TITLE 1 Detete F TITLE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-7IP
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
TSIREETADORESS [T T - R SSTREET ADDRESS <[ e = = fam s e s T e -
CITY-ST- 2P Cimv-st-2ip
TITLE O Detete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /;) / CITY-ST- 2P

of the corporation or the receiver of trustee fmpowered tofexec

ith all ofher !ik7’empo

12. | hareby certify that the information sppplied with th% filing
indicated on this report or supplemghtal repgdrt is trie and gocurdte and ¢
changed, or on an attachment wityl an add/ess,

SIGNATURE:

es not qualifyfor the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information

ule this r

red/'

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirna Phone #

§

CR2E034 (10/02)



