2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  PO0000108636 gecretary of Statg "

1. Entity Name

TERRA COAT TECHNOLOGIES, INC. 02-05-2002 90140 027 ***150.00
Principal Place of Busingss Mailing Address

1717 N. BAYSHORE DRIVE. SUITE 3854 1117 N. BAYSHORE DRIVE. SUITE 3854

MIAMI FL 33132 MIAMI FL 33132

_ MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—1056%2 Not Applicable
oo h Couniry e Country 5. Certificate of Status Desired O §8.75 Additional
: Fee Required
6. Name and Address of Gurrent Registered Agent . . 7. Name and Address of New Raegistered Agent
F Name

SCHWARTZ M|CHAEL Street Address (P.O. Box Number i Not Acceptable)
2514 HOLLYWOOD BLVD.
SURE 508
HOLLYWOOD FL 33020 City FL | e Coce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable {NOTE: Registered Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE i FEE 1S $150.00 . N )
Tax filingrequirementgand elects loydo 50. ¢ After Mar?\g’ooiz F:ie wsijlshesg550_00 10 $Iect\0n Cﬂmpﬂ'?"” F.lnﬂncmg $5.00 May Be
N ' rust Fund Contribution. O Adlded tc Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [ Change  [] Addition
NAME MEDICI, JEAN AIME NAME
sTREeT ADDRESS |1717 N. BAYSHORE DRIVE, SUITE 3854 STREET ADDRESS
orv-st-2p [MIAMI FL 33132 CITY-ST-2P
TITLE [ pelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TIILE O oelete TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
cry-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with tifis filing coes not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i e 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 corporation or the receiver or trustee empo) hrel{lj tohex?ﬁute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

charged, or on an attachment with an ad
s fo £ ,
SIGNATURE: il f R - . . = _//m/ol 205 - 302 -E¥or>

SIGNATURE AND TYM#OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Date Daytime Phane #

[T

© CR2E034 (9/01)



