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DOCUMENT #  PO0000107025 May 05, 2002 8:00 am!
1. Entity Ngme Secretary Of State :
TERRA CAPITAL REALTY, INC. 05-05-2002 90081 010 ***158 75
Principal Place of Business Maiiing Address
8160 N.W. 36TH STREET 8180 NW, 35TH STREET
MIAMI FL 33166 MIAMI FL 33168 . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 1 729 Applied For
65- 055 2 Not Applicable
- " ~ -,
Zip Country e Couatry 5. Certificate of Status Desired B’ $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent i o - 7. Name and Address of New Registered Agent e
Name
CERWNO' JOSE Street Address (P.0. Box Number is Not Acceptable)
9769 N.W. 45TH LANE
*. MIAMI FL 33178
. City FL Zip Code
w& ‘g above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida; - -7
W NATURE
Signature, typed or printed name of registered agent and ttle if applicable. MOTE: Registered Agant signature réquired when reinstating) DATE
9. $h‘\sf§:i_orpo;at|c?n ||-rsjerl1i§|ilznlz th: seigstiycljt;’lsf;tanglble FILE NOW!!! FEE I$ $150.00 10, Elsction Campaign Financing $5.00 May Bo
ax filing requirement'and elects to do-so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back)- Make Check Payable to Depariment of State
11, OFFiCERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ol change [ Additon | &
NAME ZUNIGA, MARIA C NAME e
swheer aokess | 9769 NW. 45TH LANE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP uw
- o
TITLE SD (] Delete TITLE [ change  [J Addition | O
NAME CERVINO, JOSE NAME
STREET ADDRESS | §789 N.W. 45TH LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TILE - - o —_ . . _O pelete TITLE, . (O change . . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
TILE [ pelete WILE OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP i CITY-8T-ZIP
13. { hereby certify that the inforgasensupplied with this 1i1iné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report prSupplemeytal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tf receiver or tjusteg_ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachry e nith all other like empowered.
TARIALENZU I G Presideor 4/22] 523004144
SIGNATURE: AT HRIAIEEL W GH PresiderT #8122y 1208 Y- 144
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / { Dayjme Phoa #




