X

~" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65497

1. Entity Name

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90008 043 ***150.00

TERRANOVA SYSTEMS, INC.
Pringipat Place of Business Mailing Address
8405 Nw 53 ST 8405 NW 53 ST SooTnTTEe vuu g )
STE B-240 STE 8240 .
MIAM FL 337654561 WiAMD FL 231664561
us us
2. Pringipal Place of Business 3. Malling Address ”"lml III I"l, l" I III 'I"”m ,ﬂ” m” W MH m‘”m”m
Suite, Apt. #, etc. Sulte. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stals 4. FEl Number  §R-(1224205 JApplied For
[Not Applicable
Zip Country Zip Country . $8.75 additional
, . 5. Ceriificata of Status Desiregd [ Feo Required
~=- = <777 g, Name il Addiass of COrrant Reglistersd Agent = o = z-: 7. Name and Addrest of New Ragistarsd Agerit PP N
. - : Narne -
MORROW, PAUL
Street Address (P.Q. Box Number is Not Acceptabla) .
7761 NW. 187TH TERRACE (PO Box Humoert i 5
MIAME FL 33015 ’
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered affice or registersd agent, or both, in the Stats of Florida.
SIGNATURE
Signature. Typed o printec name of regixisred agant and e if applicable. {NOTE: Riogistered Agesit signahure requirkd whan reinstatingl DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1I! FEE IS $150.00 10, Election & —
Tax filng tequirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 e e Tnandiny $5.00 ay o
— {Seediftstia on back) G}~ Muke Check Payable to Department of State - |~~~ : ‘ - e (i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 o
me PSD O Deieie e DlCrenge  Jaddiion | 8 -
HAME MORROW, PAUL . NAME =
smeetaponess | 7761 NW 187TH TERRACE STREET ADDRESS 3
CITY-51-2P MIAMIFL .. o - . _oiny-sT-21 _ _,&‘1_'
e VT [FDetes e O Change (] Addition | 75 - !
NAME FALCONI, ARTHUR HAME .
-sTREET ADORESS:| 6405 LEONARDO 8T..o . = Sz - SSTREETADORESS | @ @ e s
on-s-20 | CORAL GABLES EL 33146 7 or-s-ap | T T e s e e e im
WILE O oefete TILE O Change [ Addition
NAME MAME ’
STREET ADDRESS STAEET ADDAESS i
Y- sT-2p cITy-$1-2P
e Doeer  of me ; CJCroge L AddHon ;"
’ WE % 1WE ‘ A
STREET ADDAESS Y eTheET ACDRESS
onv-st-zp FETY-gT-7P
e 7 ooem TME (O Change [ Addition
- NAME RAME
STREET ADDRESS STREET ADDRESS
ermY-$T-2p . cav-gT-ap
TME O Delets NILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CTY:ST2P - T e ot R CTY-ST- TP = | o~ — " —— e e e
13. | hareby cerfify that the information supplied with this filin 3 does not quallfy for he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify ihat |he information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation of the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Flmda Sialules. and that my name appears In Block 11 or Block 12 it
- changed, o or an atlachment address, with all gther like empawerad f e le—— . - T s
SIGNATURE: Do RMorrow: Ehle)  305-476-3033
SIGNATURE AND TYPED OR PRINTED "
on moﬁmomoﬁm:')resi !En—t Dater Deylime Phone £




