FILED

- - 3
2003 FOR PROFIT CORPORATION 3
a0
UNIFORM BUSINESS REPORT (UBR) MSal’ 31, 20031, % :00 am3z.
DOCUMENT #  PO0000081223 - ecretary of State .
1. Entity Name 03-31-2003 20170 048 ***150.00
TIERRA HOMES CORPORATION '
Principal Place of Business Mailing Address —
775 SW 8TH STREET 7175 SW BTH STREET
26 216 ’ . :
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. 4, etc. ite, Apt. #, etc. .
P Sulte, Apt. #, etc [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65 10372 14 Not Applicable
Zi Countr Zi t - & iti
e uniry P Courntey 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
IGLESIAS, LAZARO A .- c— : =L --
! 0 Street Address (P.O. Box Number is Not Acceptable)
12300 SW 63RD AVENUE
PINECREST FL 33158
¢ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typed or printsd name of registersd agent and title if applicable. {NQTE: Ragistered Agent signature raquirad whan Isinstating) DATE
r”” .
o FtLEgMOW!'!—FEE S $15000:. v ez v oemrmmeea o - g
= had i 175~
" Ater Hay 1,200 Feo wil be §55000 0 | SS00EeT| S
Make Check Payable to Florida Department of State i o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11 -
TME PID O pelete TLE Ol Change [ Addiion | &
NAME IGLESIAS, LAZARO A NAE 3
sTREET aDDRESS | 12300 SW 63RD AVENUE STREET ADDRESS 3
omv-s-zp | PINECREST FL 33156 CITY -§T-21P ]
TITLE O Delete TILE [} Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
— STAEET-ADDRESS- L STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O Delete TITLE -~ [ change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
e T Delete N [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
TITLE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

indicated on this report or supplermegn
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

:I_’Q\GS\F&
[

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| 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
cg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32600 (36‘5\&\&9-"\813‘

; TURE RECLERGH

Data

L

JDayl\me Phone #




