2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # M43714 FILED
- iy e May 17, 2000 8:00 am
04-07-2000 90064 047 ***150.00
Principal Place of Busingss Mailing Address
% SUTERRA CORPORATION % SUTERRA CORPQRATION
8750 N.W. 36 STREET, SUITE 20 8750 NW. 38 STREET. SUITE 200
MIAMI FL 33178 MIAMI FL 33178-2499
us A
i S G S ACRR R
3510 Coral Way 351¢ Coral Way
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 - Snite 200 : ‘
City & State City & State 4. FE) Number Appiied For
Miami, Florida Miami, Florida 59-2616464 Nol Applicable
Zip Country 2ip ‘ Country, — . $8.75 Acditionat
33145 USA 33145 USA 5. Certificate of Status Desired [; Fes Required
&. Name and Address ot Curremt Registared Agent 7. Neme and Addreas of New Registered Agent
Name
Mr. Darie Restrepo
DEL VALLE, MILLY Street Address (P.O. Box Number is Not Acceptable)
% SUTERRA CORPORATION
8750 N.W. 36 STREET, SUITE 200 3510 Coral Way Suite 200
MIAMI FL 33178 o .
ity FL Zip Code
- Miami, 33145
8. Tne above named entily submits this statement for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Florida.
‘ SIGNATURE _@_—7“"‘:—- Dario Restrepo March 31, 2000
Sgrature, typed or priftad nama of egisiared agent and e ifappicabia. (NOTE: Registarsd Agent Sor aquired when reinstating| DATE
I 9. This corporation i efigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . any Financ
Tax liling requirement and elects 10 do so. After MAY 1, 2000 Fee will he $550.00 . -?:3;:‘:8”%&?;??;“‘:: neing 0 fdsdgowhgzise
(See critacia on back) > Make Check Payable to Department of State ' ,
1. OFFICERS AND DIRECTORS 12, ADOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VTS E;{uggere Tme D X TcCtange (] Addition |
i OEL VALLE, MILLY e ECHAVARRIA, ANDRES 3
srecraoofess | 8750 NW 36 ST SUITE 200 sreTaohess | Jacaranda — Post Net #01-101601 3
oS | MAMIRL o NS} POSBox 02-5488 MIami, F1_ 33102-5488 o
TITLE [} telete TITLE D E Change  [] Addition | ©
e e ECHEVARRIA, JUAN MANUEL
STREET ADORESS STREETADORESS | Jacaranda Post Net #01-101601
CIFY-ST-2IP oTy-51-2p _ _ |
me T Dekte [JChngs T Aadiion
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-§1-27 CiTY-sT-218
me O geters TME (O Change [ Additicn
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P cITY-5T-2P
Wi ) O Detete TILE Cichange [ sdcition
NAME HAME
STREET ADORESS SIREET ADORESS
CITY-ST-2IP ¢y-§1-ap
me . O Dekeis TITLE [ Change  {T] Addition
NAME HAME
STREET ADDRISS SPREET ADDRESS
GITY-§7- 2P CITY-8%- 219

13. | hereby certfy that.the infarmation. supplied with
ingicatad on this report or supplementat re
of the corporation or the receiver or ust
changed, or oh an attachment with a

iling-aces not qualify-for mia axempticn stated i Secticn’ 119.07(3)(i). Fiorida Statutes. | further certify that the information
d accurate and that my signatur | have the same lagal effect as if made undar cath; that | am an officer of director

d t%exelﬁute this report as required by ter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
other like ed,

crtan i hos: r=ed, E i ' :
SIGNATURE: & / : ; T res Echavarria March 31.,}“."2:099: Cee
Data OAyume PO © =~

SIGHATURE AND TYPED OH PRINTED




