P S
FILED

DOCUMENT #  POO000006732 Se{retary of State

1. Enrtity Name

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 amE

13. | hereby certify that the information supplied with this fifhg does notfgualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’and accurat¢/and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of {he corporation or the receiver yreowgred to execups this report as required by Chapter 607, Florida Statutes; Zhd that y name appears in Block 11 or Block 12 if

empowered. f /
D OTIOT_ F#+533
(EIE Rty ﬁ L = %
{

SIGNATURE: SletICe 4L

TERRANUOVA ENTERPRISES, INC 05-13-2002 90258 029 ***150.00 A
Principal Place of Business Mailing Address
239 SW 154 TERRACE 239 SW 154 TERRACE
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mai|ing Address ”""II’ "I I|“| Ilm II”l |||“ II|I| |||” II"I ||“| ,IIII I|||| ”I‘ |II|
]
ESEUteTApI-#eters e e Slitec Antofiele s o - o - .. DO NOTWRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
65’0977193 Not Applicable
i Zi t iti
Zip Country . P Country . Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RINCON’ DOUGLAS . Street Address {P.O. Box Number is Not Acceplable)
2B9SW. 159 TERR. -+~ '
SUNRISE FL 33326
City FL Zip Code
8. The abave 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 name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
92 Thig'corporalionis eligible to satisfy its Intangible FILE NOW!!l FEE 1S-$150.00 "= | 10, Election Gampaign Financing - - - $5.00 May Ba- -| -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acdition | &
NAME RINCON, DOUGLAS NANE iR
STREET ADDRESS | 239 S.W. 159 TERR. STREET ADDRESS §
cnv;st-zp_ .t SUNRISE FL 33326 CITY-ST-2IP w
= ‘ o
TME - .. R 3 Delete TITLE [Jchange [ Addltion | G
L NAME
STREETADDRESS {r++t -~ -'¢ STREET ADDRESS
CITy-ST-ZIP CITY-S8T-ZIP
TITLE -~ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete T B [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - 0 e mem oStz B o
THLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP ; :
TILE ] pelete TLE I :,’.‘
“HAME- S &8 3T . . NAME e
““STREET ADDRESS. | "'+ v STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

SIGNT:"URE AND TYPED OR PW& NAME QF SIGNING OFFICER OR DIRECTOR

>




