2003’5’ FOR PROFIT conponA'rlou
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # P00000055822

1. Enlity Name

FILED

CORP.

TERRA NOVA ENTERPRISES,

03 APR 10 AH 10: 27

DO NOT WRITE IN THIS SPACE

 SECRETAQY CF
i [ STATE

BHDEE:

. » _ . ##4500, 710
2. Principal Place of Business 3. Mailing Address
11552 SW 100 Avenue 11552 SW 100 Avenue
Suiie, Apl. #, efc. Suite, Apt. #. efc. DO NOT WRITE 1N THES SPACE
City & State City & State 4. FEI Number Applied For
Miami, Fl. 33176 Miami, Fl, 33176 65-1046830 Not Applicable
zp ¥ Country Zip Country o . $8.75 additional
i _ 5. Cerificate of Status Desired [} Feo Raquired
. o - , o = 7. Name and Address of Current Registered Agent
P N T EEEC R B s - m,
LT . . Name
W Adolfo Moreno
) Do N OT RIT E Street Address {P.Q. Box Numbert is Not Acceptable)
; .o o - oy Zio Code
’ N Miami Fl 33176 FL

the: obligations of regislered agent.

SIGNATURE

8. The above named enmy submits this statement inr the purpose of changing its registered office or reglslered agent or both, in the State of Rlorida. | am familiar with, and accept

Sxgeatre, typed or printed neme of regrstered agent and title 1 appiicable.

(NOTE: Registered Apent Sinaturs requred when renystatng)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fea is $550.00 :
Amended UBR is $61.25
Make Check-Payable to Florida Department of State

9, Elestion Car'npaign Financing
Trust Fund Contripution.

$5.00 mayBe

Added to Fees

CRZE034B (12/02)

10. OFFICERS AND DIRECTORS R 3
m: P | MORENO, ADOLFO me :
NAME 1 2 CNAME

STREET ADBRESS 1 . 55 ) Sw 100 Avenue STREET ADDRESS

CITY-ST-2F Miami, F1l., 33176 CITY-ST-2F

e e !
NAME waME - .
STREET ADDRESS STREET ADDAESS ‘
CY-ST-2P BITY-ST-2P ¥
TTLE TLE - -
NAME . HNAME ;
STREET ADDRESS L B . - - STREET ADBAESS- |-. ez - - Lo
GTY-ST-2P CITY-ST-2P DO NOT WRITE VT
TLE iLe :
o e IN THIS SPACE .
STREET ADORESS STREET ADDRESS o ’
CITY-5T-2P CITY-ST-2P .
e e -

NAME  NAME l
STREET ADDRESS STREET ADDRESS
cy-sr-ze | - _— . ony- 5127 ; 1.
e . : TME )
NAME T I T e '
STREET ADDAESS : : o - P STREET ADDRESS ¥ ;
CITY-§T-2° ‘ CnY-51-2P N

indicated on this report of
of the corporation or thefecel
attachment with an add

T Of frustee empo
all cther like em|

02/17/03

12. V hereby cerlify that the information supplied with lhls filing does not quakly for the exemplion stated in Section 119.07(3)(): Florida Staittes. 1 urther certify that the information

lemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet of director

red to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
d.

SIGNATURE:

7Care

SIGNATURE AND Tmin OR PRINTED NARE OF MN‘W
1



