2002 UNIFORM BUSINESS REPORY {UBR)

FILED

pgg&@mm #  P01000006962

TIERRADENTRO KEY BISCAYNE INC,

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90463 019 ***150.00

Principal Place of Business

520 BRICKELL KEY DR. STE 0-305
MIAMI FL 3313f

Mailing Address -

520 BRICKELL KEY DR. STE 0-305
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

O

- Suite, Apt. 4, eto. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEISuﬁer Applied For
. . - a AQ I b \/9\ Not Applicable
i t i C . ) i
Zip Country 2 ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
TRANSGLOBAL CORPORATE ADMINISTRATION INC. Street Address (P.C. Box Number is Nt Acceptable)
520 BRICKELL KEY DR, STE 0-305
MIAMI FL 33131
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office

SIGNATURE

or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registered Agent sig

nature reguirad when reinstating) DATE

9. lhisfﬁprpcr)ratign is elitgiblj tT s?tiifycifts Intangible : 10, Election Campaign Financing $5.00 May Be
ax '”Tg gqun’emen &na elects 1o do so. ] 0 b Trust Fund Contribution. Added to Fees
{See criteria on back) O yable to'D
Bkt AT ui i
1. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D C7 Celste TmE Aas = PoiaS O change  [W{addition
NAME MARTINEZ, MERCELENA NAME -Rco B Ko ‘?6%’ Oy, #0.305
STREET ADORESS | 520 BRICKELL KEY DR, STE 0-305 sTREET AcDESS |20 BTIC Y ©r.
orv-sT-20 | MIAMI FL 33131 CITY-5T- 2P Mo pw“\’ 23>
TITLE D O pelete TTLE {3 change  [J Addition
HAME OREJUELA, SANTIAGO NAME
STREETADCRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-$T-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P { Ciry-sT-2ip
TTLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-ST-2P |
TITLE ™ Delete TITLE E [ Change [ Addition
NAME - NAVE i :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-ST-2P

13. | hereby certify that the information supplied with this fi
indicated on this repont or supplemental report is true
of the corporation or the receiver or trustes empower
changed, or on an attachment with an add j

ling does not
and accurate
to exe

and that m

e empowerad.

SIGNATURE: ___ 315G ZRECUMAR R

qualiiy for the exemption stated in Section 119.07(3
y signature shall have the same legal eff
te this report as required by Chapter 607, Florida Stalut

)1}, Florida Statutes. | further certify that the information
ect as if made under cath; that { am an officer or director
es; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR -

0yar \ule2  wox 20¥30n




