2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOQOQOQ

1. Entity Name

TERRA NETWORKS SALES, LLC

52

Pringipal Place of Business

1201 BRICKELL AVENUE. SUITE 600
MIAMI FL 33134

Mailing Address

1201 BRICKELL AVENUE. SUITE 600
MIAMI FL 32131

2. Principal Place of Business

$oo-2. Tormen Foop b

3. Mailing Address

H60-2 Tarresd Powd RD

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED .
May 22, 2002 8:00 am®
Secretary of State

05-22-2002 90204 003 ****50.00

JOobYR

AT

DO NOT WRITE IN THIS SPACE

City & State ﬂ & State 4. FEI Number 2'225 7 Applied For
Wattuadd M4 ALTHA A 5 800 Not Appiicable
Zip ! Country Zip 4 Country - . $5 00 Additional
5. Certificate of Status Desired . )
o245 USA DZ“)‘S‘ US A O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a — - = —= Ery— — ——— - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
TITLE MBR ﬂpelele TIMLE HBA O change [ Additien | 5 :
NAME BELLOD, MANUEL NAME TERARA NETLOCLKS OPEQ&A—“I"?OQQ, I pePT &
-Z ToTrew Pou) b & ! LEGAL DEPT.
STREETADDRESS | 1201 BRICKELL AVENUE STREET ADDRESS (&40 ~Z b , ATl g
CITY-5T-21P MIAMI FL 33131 CITY-S1-2IP wm_:n.mr.f' MA G245\ IéJ
TITLE MBR ﬂ-DeIete TITLE [Jchange [ Addition | &
NAME GARCIA-URGELES, ANTONIO NAME
STREET ADDRESS | 1201 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
L S L - -~ [ Delete TITLE - . - - - [J-Change -.-[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under o
limited liability company or the receiver or trustee empowered to execute th

SIGNATURERE REQUIERRD Lucy - vP, Teeasoter  sge.r ; Matcn 3, 2000 S0

ath, that | am a managing member or manager of the
is report as required by Chapter B08, Fiorida Statutes,

~78i—

SIGNATURE AND TYPED OR PRINTED I%ME O\SEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data et Bheog & o —p gy




