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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R 3% FLORIDA DEPARTMENT OF STATE :
COF:DP OF';;/]B\T“ON fg te,s 3 Sandra B. I‘lor.t'halfns Jun 03 1 99 7 8 ) OO am
ANNUAL REPORT Sacrelary of Sibte Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # M493 (3)

1. Corporation Name

TERRAFORMA COMPANY

ot otz

'—_‘}' EJ Fee Requited

Principal Place of Business Maibng Address
-t 8914 PONCE DELEON BLVD. 616 JERONIMO DRIVE
-1 GORAL GABLES FL 33134 CORAL GABLES FL 33148-1348

us

3. Lale incorporated or Qualiied 3a. Date of Last Report
03/30/19
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
m 26 65'0010183 Not Applicable |
ISuIte. Apt. #, alc, Suite, Apl. #, etc. 5. Corificale of Status Desired 0 $8.75 Adaitional

City & State City & State 6. Election Cempaign Financing $5.00 May Be
;_\] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
2_5] ;6[ —3a Florida Statutes Oves Clno
9. Name and Address of Current Reglslered Agent ] 10. Name and Address of New Registered Agent
SARIEGQ, JOSE M. 81| Name '
/0 KELLEY DRYE & WARREN Mapip Euons _povnegz.
’0 82| Streot Address {P.O. Box Humbaer is Not Acceptable)
* 201 8. BISCAYNE BLVD., 2400 MIAMI CENTER
N _ , 84) Ciy ) B5] Zip Code
L Cotp (vl FL |°[ 3215

e P

9. Pursuani o the provisions of Sections 607.0502 and 607.1608, Florida Statutes. the above-named corporahan submits this staternent for the purpose of changing its regislered
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appoiniment as registered

agenl. | am fapnlliar with. and accept the obhgations of, Sechon B07.0505, Florida Statutes
SIGNATURE iﬂ:ﬁ_ﬂdﬁ_ﬁ_m— . A{za]az
5 &, typad oF printed name of rdmislerad agenl and litlaf appt cable (NOVE Registered Agent signaluie requ red whin re nstating) DATE

12, OFFICERS AMND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 e ] [T DecETE 11TMLE [ TChange  [] Addilion
NAME DEL RiO, CHIAVACCI O 1.2 NAME
streen aooness | 618 JERONIMO DRIVE 1.3 SIREET ADURESS
CIry-ST-2 A GABLES FL 14 CITY-§T- 2P
TIILE -] 1 DELETE 21 TILE [Jchange [ Addition
NAME DEL RIO, FREDA 22 NAME
streeraponess | 3914 PONCE DE LEON BLVD 2 3 STREET ADLRESS
CITY-51- 1P cm GABLES FL 2 4CHY-81-2IP , .
| wme Y. - [T peete 31TILE © [Jcrange [T Addition
NAME AWW MAYA B 3.2 NAME
STREETADORESS | ngob;::)ﬂ ME- 33 STREET ADDAESS

CITY-5Y- 7P (',M 2 LoboL A 1&5 %%}Zj 34.00Y-51-2¢
TIIKE ‘ DELETE 41 LE [J change [T Addition

NAME ) 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-21P

TITLE L DECETE 51 THLE [Jchange L] Additian
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS
Ty -5T- 2P 540TY-S1- 7P

3 Cirv.st-ap BACTY-ST- 7P

TITLE LT beLniE 61 TILE [T crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AGDRESS

14, i do heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Flarida Slatules. | furiher certity that the
Information indi¢aled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or dirgctor of the corporation or tha receiver ar trustee empowered 1o execute this report as required by Chapler 607. Flarida Stalutes; and thal my name

appears in Block 12 or Blogk 13 fjchanged. or on an gaghment with an address.
L EEAN

QIGNATIIRE- TACRKAGS T R IR Ala7149  g0< L5228

CR2E034 (9/96)



