it TP

\ AN
7.¥2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000107024

1, Entity Nama

TRANS-TERRA REALTY INVESTMENTS, CORP.

Principal Place o} Business

1401 PONCE DE LEON BLVD SUTE 202

Mailing Address

1401 PONCE O LEOMN BLYD SUITE 202

FILED

Mar 07, 2001 8:00 am

Secretary of State

02-07-2001 30174 046 ***150.00

CORAL GABLES FL 30134 CORAL GABLES FL 33134
Suite, Apt. #, ets. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber X | Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired | $8.75 agditional
Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
N . e} Name . e e ‘_
- BLANCO;.JORGEE- - - - N
Street Address (P.0. Bax Number is Not Acceptable
1401 PONCE DE LEON BLVD SUITE 202 ‘ ' prapiel
CORAL GABLES FL 33134
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in tha State of Florida.
SIGNATURE :
Signeture. typed o printed name of rog!stersd agest and lite #§ applicobly, {NQTE: Fagistared Agent Signature raquined whan reinsiazing) DATE
9. This corporation i eligible o satsty its Intangible FILE NOWII! FEE IS $150.00 1 ' ) _— )
. Tax filing requirement and efects to do so. After MAY 1, 2001 Feo will be $550.00 0- Erx:ﬂn%a&p:r?;ﬂ::m'“g $5.09°n::);s Be
{See criteria on back) 0 Make Check Payable 1o Department of State \dded
11, OFFICERS AND DIRECTORS 12, ADDQITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
Tine [¥] 0 Delets TiE CJcmnge  [) Addition
NAME BLANCO, JORGE E A
streeT aoress | 1401 PONCE DE LEON BLVD SUITE 202 STREET ADDRESS
orv-s1-2p | CORAL GABLES FL 33134 cirv-st-zp
TITLE [ oskets TTLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIPY-5T-21P
TILE 3 Dekete TITLE O change [ Addition
NAME NAME
i1+ STREET ADDAESS - =iy i =R sTreer aobRESS |~ - e
CINY-51-20 = 1 e - — - — CITY-ST- 2P
me O pekete e ClChange L] Additign
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
cmy-S1-2P CITY-$T-27IR
TITLE O oelete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CRY-ST-2P .
TLE 7 Geletz TIRE O Crangs [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChY-S1-ZP ory-sT-ap

13. ! hereby certify that the information suppiied with this filing d
indicaled an this repor or supplernenial report |
of the corporation of the receivar o trusg

changed, or on an attachmant with

powered 1o execute
ddress, with all other lik

i qualify for the exemption stated in Sey
accurate pnd that my signaturs-21a
is report as raqujpEd by Chapter 607, Florida

tion 119.07
have the sanme

L i), Florida Statutes. § further certify thar the information
ggal eflec as if made under oalh; that | am an officer or direclor
tatules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

CR2E034 {10/00)




