FILED
May 05, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION 03-05-2003 90194 011 77150.00
UNIFORM BUSINESS REPORT (UBR)

7
DOCUMENT # P01000009898
1. Entity Name
TERRA-NOVA TROPICALS, INC.
' o ¥ ‘

Principal Place ol Business Mailing Adoress 1 ﬂ 1 0 0 8 gﬂ
800 NW 28TH AVE. 800 NW 28TH AVE.
MIANI, FL 33125 MIAMI, FL 33125
E T e > g AR RS R 0
8253 N.W. 7 Street 8253 N.W. 7 Street )
] 'S'I.;Ifl‘ie_.- ?pL I._glc. Suite, Apt. &, ¢lc. [ GHECK HERE IF MAKING CHANGES

City & Siale City & State 4. FE) Number Apptied For
Miami, Florida Miami, Florida 65-1070616 Not Applicable

§’§]_ 26 .‘_ -CWUH:.?A C 35?_ 26 X C&g‘r 5. Seniﬂcale of Status Desired . ] ?Ee.gfq‘.;:g‘lﬁnnal .

6. Name and Address of Current Regi. d Agent 7. Name snd Address of New Reg od Agent
SPIEGEL & UTRERA, PA Hame
343 ALMERIA AVE, [ “street Adaress (P.O. Box Number is Not Aceeplabie)
CORAL GABLES, FL. 33134 -
City FL l Zip Code

8. The above narmed entify submits this statenent for the purpose of changing |1s registered office or regisiered agent, of both, in the State of Florida. | am famillar with, and accepl
the obligations of registerad agent

SIGNATURE
Signatum, iU of prined nena of A nLand ke ¥ i A (NOTE; Faga oy Al il $igna lure sy Tad whan sinsiaLing) DATE
9. Flection Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  AddedioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DPST T Dewte niE DPST Xl Clange [ Mddion
wMe - | GONZALEZ, ALEXANDER NAME Ana Feliciano
STEET ApDrESs | 800 NW 28TH AVE. setanes 18253 N.W. 7 Street
CITy-S1-1p MIAMI, FL 33125 £ny-st-21p Miami, Florida 33176
ME {1 Deiete 0LE [Ockarge  [J Addton
HAME NANE
STREES ADDRESS STREET ADDRESS
Cy-51-18 £ny-51-2P
e [ pewete LIT: O Change [ Addtion
NAME . NANE
SEETADLRESS | . - STHEEY ADDRESS
CIFY-53-2P chv-s1.2P
Tme [ et e Clttenge [ Addition
RAME NAME
=, STAEET ADDMESS SYREET ADDRESS
| envesr.ze cav-s1-21p
e [ delete TmLE [ Change [ Addition
‘[ NAME NAME
STREET ADDAESS . SYREET ADDRESS
Lave-51-29 ony-s1.2p
me [ elete me [IcCtenge [ Additian
WAME NAME
STREET ADDAESS STAEET ADDRESS
tIy-S1-29 . ony-s1.1p

12. | heraby certify that the Information suppiled with this fillng does not qualify for the exemption staled In Setion 119.07(3)1), Florida Statutes. | lunher certity that the information
Indicaled on this repont or supplermental repon Is \rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered to execute this reporl a3 required by Chapiar 607, Florda Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other ke empowared. -

SIGNATURE: A2 ‘ ‘ _' [ 4-29-03 786-218-4054

HIGHATURE AHD TYPED OR PRNTER NARE {F S DEFICERGA B Oma Claytirst Prione #

CAZED34 (10/02)




