2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P0O0000096336 Fgléé.g;fg? %fsé(t)z?tg "

1. Entity Name

TERRA TRANSPORT INC. 02-26-2002 90079 002 ***150.00
Principal Place of Business Mailing Address
7040 SW 44TH STREET 7040 SW 44TH STREET
MIAM! FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- - - - . - 65[1046558 Not Appiicable
4P Country Zp Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ' JOSE Street Address (P.O. Box Number is Not Acceptable)
7040 SW 44TH STREET
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla (NCTE: Registered Agenl signaturs required when reinstating) DATE
9. szfﬁﬂrp?;atl:ci)?:er:;g;:lg nla sat\sgéts Isnt-ang|ble FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
_g . guireme elects o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on,back} O Make Check Payable to Departrent of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PS O Delete TITLE [J Change [ Addition
NAME VAZQUEZ, JOSE NAME
stResT aDoress | 7040 SW 44TH STREET STREET ADBRESS
CITY-57-2IP MIAMI FL 33155 CITY-ST-ZIP
MLE [ Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP° —- T i T : CITY-ST-2P
TITLE [T Delate THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [T oelets TITeE .— [ Change [ Acdition
NAME NAME !
STREET ADORESS STREET ADDRESS
CiTy-81-2IP /ﬁ CITY-ST-2IF

13. | hereby certify that the information suppligefwith this filing dog& Alify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental/port is true and gCurate gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trugtee empowere execute is report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Bddress 5é powered.
hat

SIGNATURE: _X 7 T . If\sll«m‘e—/ \zay) V-20 FOH

NAME OF SIGNIN: FFICER OR DIRECTOR Data Daytime Phone #

SIGNA

CR2E034 (9/01)



