2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TERRAFORMA COMPANY Secretary of State

05-01-2000 90446 033 ***150.00

Principat Place of Business Mailing Address
30MROMCE-DELEON-BEYE G~ ERONTMC BRI
CORAGABHES L33t CCRAL-GABLESF=GABAUE
us U QO§E O
-~ .

o5
2. Pdncipal Place of Business 3. Mailing Address

God 5 &1 7 L | PSS S SU”

uite, Apl. #, efc. : I Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

Applied For

ity & State, City & State 4. FEI Number
%@/B{L /7/6:93‘17’4 . ’% é@tw, WS H/ 65-0010183 Not Applicable

a:;?))‘g(’/’ a—— --Cjc%/\' thé%’g& - ?OU i A 5._Certificate of Status Desired [ _~v‘§£°g§q£:’a%ﬁ°~m?! - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ MARIA E Street Address (P.O. Box Num[:er is Not Acceptable)
647 ESCOBAR AVE
201 S. BISCAYNE BLVD., 2400 MIAMI CENTER
CORAL GABLES FL 33134 o FL (5o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and Ll If applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
. _— . e . n
9. Ih|sf$crporat|z;n rlrs'et‘;]lllg;:f t? s?tnffyc:ts intangibte Fl;in?Wl..ﬂFFEE iS.]I$1 so.ggo o0 10. Election Campaign Financing $5.00 May Be
ax fling require gecislodoso. After » 2000 Fee will be $550. Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE PD [ oelete TILE Change [ Addition
NAME DEL RIO, CHIAVACCI O NANE

R R s . S Cov

sReer ADDRESS | 616 JERONIMO DRIVE b" <
CATY-ST-21P C oA [onPli, Vb 13 S5 §

oS¢ | CORAL GABLES FL

TImE RoThange [ Addition
NAME

STRFET ADDRESS AP UNI\’WIT‘? PLl VE

TME 8D O ete
NAME 'DEL RIO, FREDA

sTReeT ADDRESS | 3914 PONCE DE LEON BLVD

ciry-St-2P CORAL GABLES FL

uy-s1-2p COCA. Lptles’ AL 25134
me O | e T T [lchange [ Addttion
NAME

STREET ADORESS

me L N e —e=[7] Déleta™
NAME ALVAREZ, MARIA
steer ACORESS | 647 ESCOBAR AVE

GITY-8T-ZIP CORAL GABLES FL CITY-ST-21P

TITLE O pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57- 2P

TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | herely certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered. )

SIGNATURE: _

Daytime Phone #

DOCUMENT # M49346 May 01, 2000 8:00 am

CR2E034 (9/99}



