-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nspgn'r (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  M49346 Secretary of State
1. Entity Name 01-13-2003 90420 035 ***150.00
TERRAFORMA COMPANY
Principal Place of Businass Mailing Address
9055 SW 56TH CT 9065 SW 56TH CT
CORAL GABLES FL 33156 CORAL GABLES FL 33156
- . AR R
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0010183 Not Applicable
Zip || Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁdd""o”al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*™ freda. (. Vel Bo

ALVAREZ’ MARIA E Street Address (P.O. Box Number is Not Acceptable)
=647 ESCOBAR-AVEe=—=—o™Sm=— . _ | SteetAddress [RO. Box Num P

201 S. BISCAYNE BLVD., 2400 MIAM] CENTER = 210 Umvecon Y Drive

CORAL GABLES FL 33134 City co (0“ &O\b |55 J FL Zipac%el%q

.«8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jegistered agent. \
|, SIGNATURE _j/{’l-d&- A A J/é«@lﬂ t«-07%

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD -3 O elete mie [ Change (] Addition
NAME DEL RIO, CHIAVACCI O NAME
sTReET Aporess | 9055 S.W. 56TH COURT STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33156 CITY-ST-2IP
TMLE sD O celete TITLE [J Change [ Adgition
NAME DEL RIO, FREDA NAME
street apoRess | 310 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TiTLE v N Delete THLE [J Change [ Addition
NAME ALVAREZ, MARIA NAME
sTREET ADDRESS | 647 ESCOBAR AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZiP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYSTEIPTT T e e ¢ ST s S e e RSt e e e - s e
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TIRLE {7 Defete TIILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicaled on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other |ike empowered,

SIGNATURE:

Daytime Phone #

N8 0a7n

AY

CR2EQ34 (10/02)

P




