2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (u,an) Jul 07,2003 8:00 am
DOCUMENT #  P00000024486  / /| <% Secretary of State
1. Entity Name 07-07-2003 90139 009 ***150.00
TERRA ASSQCIATION MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1957 WEST 60 STREET ' 1857 WEST 60 STREET
HIALEAH.FL 33012 HIALEAH FL 33012
I N WAL R AW
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0988157 Not Applicable
a7 “ TGeumry o TR Sdm— COunty - ~I"s, Cerificale of Status Desied [ 'g‘g‘:gﬁ:’e‘j‘;‘iona’ -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ADELAIDA N Hesesa LLCguuge,ﬂ—-
1957 WEST 60 STHEET K ieaAdS-ie;ss (E’f)-’ Bzg:lpumber s_r:lot Aadaptable)
HIALEAH FL 33012 -
Ci Zip Code
i loak FL [58ia

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

the cbligations of register
/o3

SIGNATURE
Signature, typed or printed name of resistereﬂ agent and titl#Af applicatle. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
. 9. Election Campaign Financin
After September 10, 2003 Fee WIill be §750.00 Trust Fund Copntrigbution. J | fc?cl'giotohgaez? ¢
Make Check Payable to Florida Department of State
16, : CFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
JOTE T s D . MDeiele TITLE i O change  [] Addition
L NAME ’ GARCIA, ADELAIDA ; NAME tTevesa L. LL—C-‘A.S o
“iweer anoress | 1957 WEST 60 STREET STREETADDRESS Aoy 9 > \om b »
omv-st-ze | HIALEAH FL 33012 orvste [y Arl g e Rboym
me - (D , Roeee [ e N ) O change [ Addition
NAME -| LLAUGER, TERESA L MME (A e \eita. Qortiol.
streeT aooress | 1957 WEST 60 STREET STREETADDRESS [ {ymmy Wy o X F
cv-st-ze | HIALEAH-FL-33012- - - - - = &~ o e eomvesee s = = Y S .
me e, 7 Dekete mE . [3 Changs [ Addition
NAME ) F. V- Lo NAME
STREET ADDRESS STREET ADDAESS
ory-sezp |- ] . CIY-ST-2IP
TITLE R 2 Delete TTLE Ol Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-21P
TITLE ’ [ Delete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 ¢r director
of the'corporation 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 if

changed ar on an attachment with an_aeldrass, with all o like empowered.
SIGNATURE: /.,, fﬂi@.@u IRED a2/ So3 301524 ¢60s

SIGNATURE ANDTYPED OR PRINTED WAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

ELLLAR)

v

CR2EQ34 (4/03)



