FILED

s May 08, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Secretary of State

05-08-2002 90136 014 ***158.75

1. Entity Name

DOCUMENT # 100000115786 /
TERRA ENGINEERING CONTRACTORS, INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
7270 NW 12 Street 7270 NW 12 Street
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
200 200
City & State Lity & State 4. FEl Number Applied For
Miami, FL Miami, FI Nt Applicable
Zip Counl!y Zip CGUHU’)’ ) . $8.75 Additional
33126 United States| 33126 United Stateg 5. Cerlificate of Status Desfred QX Fae Required

7. Name and Address of Current Registerod Agent

Narne , .
Arias, Mariazell H.

Do N OT WRITE Street A?(EETSB(PI?WBOi liumlsjni:r;?gglécceptable)
IN THIS SPACE

Suite 200
City I Zip Code
Miami, FL FL 33126
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4/29/2002
SIGNATURE
Signalurs. typed of pratten name of registerod agent and lile if applicable. (NGTE: Regisiered Agent signature requirad when reinstating) DATE
. e efy i : January 1 -May:1 Fes'is $150.00 .

9. Th oratio ligible to satisfy its Intangible AT LA : ) - .

Tax fing reqUemant and sects 0.0 50— After May 1, Fea is $550.00 0. Elction Campaign Financing $5.00 May B

ax ling requi e O Amanded UBRis $61.25 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Chieck Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE D TITLE
tak | Arias, Mariazell H. ::ﬂimmss
STREET ADBRE! .
ary.S 2 7270 NW 12 Street, Suite 200 avaST7P

i aMiami, FI, 33126
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CITY-57-21p
TITLE TIME
NAME RAME

STREET ADDRESS STREET ADDRESS D 0 N OT W R I T E
CITY-ST-21P CITY-S_T-ZIP ) ] b

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-stT-2IP CITY-ST-2IP
TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy <8t-2p

13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplementalireport is true and accurate and (Rt my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperalion or the receiver_or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an S, Wit alhother like empowered.

SIGNATURE:

04/29/2002 (305) 592-1210

SIGNATLIRE Afb ersn ORFRINTED NAME DF SIGNING.OFFICER OR DIRECTOR Dale Daylime Phora #
’

CR2E034B (12/01)

|




