[ 3

- 2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

TERRA ASSOCIATION MANAGEMENT SERVICES, INC.

P0O00000244

Principal Place of Business

Mailing Address

411

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-10-2002 90364 048 ****70.00
06-03-2002 91193 038 ****80.00

Sly\mu.wg‘edorprhndnnmdmgimndlwnmdwaumﬂmla.

{NOTE: Rapistared Agent zignature required when reinstating)

1957 WEST 60 STREET 1957 WEST 60 STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
177 Sdite, Apt-#fetc.” = T -aen - x. - [ _Sute, Apt.#etc, . . . —— - ——— DO NQT WRITE IN THIS SPACE
s TG i, tmaet g - e oy i e o e ———— .
City & State City & State 4, FE} Number Applied For
65'%88 157 Not Applicahle
Zp Country 7o Country 5. Cerlificate of Status Deslred  {X §8‘75 Addillonal
. ae Required
6. Name and Addreaa of Current Registered Agent v 7. Namo and Address of New Reglsterad Agent
———— - e — - : : : . __T’_N_a|_71_e:__-:- - . . .
GARCLA, ADELAIDA N " - | Steet Address (P.O. Box Number is Not Acceptable)
1857 WEST 60 STREET
HIALEAH FL 33012
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE
DATE

... FHLE_NOW! FEE IS $150,00

8. -This corporation is sligible.to.satiafy. lts Intangible . -

~-10. .Election Campaign-Financing

- $5.00 May Be -

Tax filing requirement and elects to do so.
(See criteria on back)*s

After May 1, 2002 Fea will ba $550.00
Make Check Paysble to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
E ] I elete TIE O change [ Addition | 5
HAME GARCIA, ADELAIDA NAME 3
seer anoress | 1957 WEST 60 STREET STREET ADDRESS §
omv-si-o¢ | HIALEAH FL 33012 LiY-§1- 2P E.’J
me .. D £ Delete TILE Olchange  (J addiion | G
we” - |LLAUGER, TERESA L HAME ,
STREET ADDRESS | 1957 WEST 60 STREET STREET ADERESS
cnv-st-z¢  {HIALEAH FL 33012 CITY-ST-2P
TILE O pelale TILE O change [ Addition
NAME ) B } B _. . NAME
STREET ADDRESS STREET ADORESS [ = ) B - T
CITY-ST-2P CIFY-ST-2P
TME [ Delete TILE O Change [ Addition
NAME HAME

| STREFLADDRESS:Lo oo m o o mom | o o o mveen —= e M=smme. S oo s oo o e o == meoee o
CIvY-ST-2P CITY-ST-2P
TME O Detete TMLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-21P

T O petete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 CITY-sT-2p

' 13, | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07%3)“], Florida Statutes. | turther certify thai the information
indicated on this report or supplemaental report 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 tha corporation or the receiver or trustea empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atachment with an s, with &ll other kixe emy
SIGNATURE: ::'A{A
Dets

3«:"/226 T R

Daytme Phone # | B




