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

COF‘IP;C?:S'ION FLORIDA DEPARTME:ST OF STATE
ANNUAL HEPORT sac B. Wortoam Jan 20 1998 8:00am

1998 T DIVISION OF COFH?ORATIONS S ecretary Of State
DOCUMENT # NM4934 (3)

1. Corporation Mame

TERRAFORMA COMPANY

Principel Place of Busingss Mailng Address v H"[ll" ‘" || (" “”llllll l'" |||"I l[l |‘||| I‘I" I[l“ 'III
3914 PONCE DELEON BLVD. 616 JERONIMO DRIVE

CORAL GABLES FL 33134 CORAL GABLES TL 33146

us DO NGT WRITE IN THIS SPACE

3. Dats Incarporated or Qualified :
03/30/1987
2. Principal Place of Business . Mailing Address : 4. FEI Number Applied For
21] 650010183 ot Applicabia

$8.75 additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of Status Desired O

=

] [B] [3] [Blp

22 R
Ciy & State City & State B 6. Election Carnpaign Financing $5.00 Ma-y Be
;3—[ . Trust Fund Contritaution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Iniangible
§| E‘ _ —3;| Personal Properly Tax due June 30. Oves Ono .
9. Name and Address of Current Registered Agent : 10, Name and Address of New Registered Agent T
ALVAREZ, MARIA E o |BY| Mame
647 ESCOBAR AVE ’ 82| Street Address {P.O. Bax Number is Not Acceptable) T
201 S. BISCAYNE BLVD., 2400 MIAMI CENTER s
CORAL GABLES FL 33134 . |88
84| City FL |Bs l Zip Cede
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisferad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of ditectars. | hereby accept the appointment as registered
agent, § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e

SIGNATURE .
Slgnature, typed of prinlag name of registered agent and title # applicabile, [NOTE: Reglstered Agent signature raquired whan rainstaling) DATE S

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE PD [ 1 DELETE 1.1 THLE T I Change L1 Addition

NAME DEL RIQ, CHIAVACCI O 1.2 NAME

steet aporess | 616 JERONIMO DRIVE 1.3 STREET ADDRESS

Ciry-§1-2P CORAL GABLES FL 14 CITY- $T-ZP

TITLe sD [T DELETE 21 TNLE [T change  [_] Addition

NAME DEL RIO, FREDA 2.2 NAME

streeT appecss | 3914 PONCE DE LEON BLVD 2.3 STREEY ADDAESS

CIFY-ST-2P CORAL GABLES FL 2.4 CITY- §7-2°

TLE v [T peLeTE 31 TALE " change ] Addition

NAME ALVAREZ, MARIA 3.2 NAME

steer aporess | 647 ESCOBAR AVE 3.3 STAEET ADDRESS

Y- §T- 2P CORAL GABLES FL 34, CITY-5T-2IP

TITLE [J DELETE 4.1 TILE - ) [T change L] Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-ST- 27

TITLE { { DELETE 51TILE LI Change [ _] Addition

NAME 52 NAME

STREET ADDAESS 5.3 STAEET ADDAESS

GCITY-ST-2IP 54 CITY-ST-21P

TITLE {1 DELETE 8.1 TITLE [T change  [_] Addition

NAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-$T- 27 6.4 CITY-ST-27

14. | hareby cedity that the Inforrmation supplied with this filing dogs not qualify for the exemption stated in Section 119.67{3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an
afficer ar director of the corporation or the recelver or trustee empowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: ( E_ﬁ o UMM UJACAL- 222 4, ] !

CR2E034 (10/97)




