2003 FOR PROFIT CORPORATION FILED
! UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000006962 ecretary of State
1. Entity Narne 04-28-2003 91365 001 ***150.00
TIERRADENTRO KEY BISCAYNE INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. STE 0-305 520 BRICKELL KEY DR. STE 0-305
MIAMI FL 33131 MIAMI FL 33131
R S D ERAOA A CA AL
Suite, Apt. #, etz Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2291642 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired ) O ?8'75 Addi!ional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TRANSGLOBAL CORPORATE ADMINISTRA"ON INC Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR, STE 0-305
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!It FEE IS $150.00 ) - .
X 9. Election C F
After May 1, 2003 Fee wil be $550.00 e o faanind 1 55,00 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
NAME MARTINEZ, MERCELENA NAME
staeet aoohess | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME OREJUELA, SANTIAGO NAME
sTReeT A0DRESS | 20 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TIMLE AS O Delete TILE [ Change [ Addition
NAME ROJAS, MARCO E NAME
sTReT ADDRESS | 520 BRICKELL DR #0-305 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE " Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP “

12, | hereby ceriify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signaiure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corpora:on or the receiver or trustee empowered tgpxecy 13 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o A

SIGNATURE: __ SIGNZ MNZESE. LoTAN /Lﬂﬂ\tﬁ 305)37Lf -2460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

CUDICOY

nv

CR2ED34 (10/02)



