2002 UNIFORM BUSINE

——5

SS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

7
DOCUMENT #  P0100001021
1. Entity Name 05-23-2002 90063 020 150.00
TERRANOSTRA REAL ESTATE INVESTMENT, INC. 1//
Principel Place of Busingss Mailing Address
| 407 LINCOLN RD #58 407 LINGOLN RD #58 —
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 .
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale . FEI Number Applied For
S -1 028 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired (] $8.75 Addiional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
-_r L o = i D Blaee=e e T Nampe =g e -——'L'L"mu— Yirks " T e == = .-
BRTO, LUIS aren C;' reid gnée-z
! Streel Address (P.0. Box Number is Nol Acceptable)
407 LINCOLN RD #58
MUAM BEACH FL 33139 r4sdg SKW- g5t [,
City . 4 Zip Code .
M 1dpry FL 23/p7 !
8. The above named antity submits this statement for the pu of changing ils registered office or registered agent, or balh, in the State of Florida. ;
e '
SIGNATURE W}ée&% 4‘{ _-/ ( g2
ignature, fykied or printed #ime of regi agens anc e il (NOTE: Registored Agent signatura required when reinstating) DATE
8. This corporation i eligible to satisty its Intangible FIEE-NOVTHI FEE IS 8-150.00 10. Elsction Campaign Financin
Tax filing requirement and slects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund C::tr?bution. ¢ fg.ag(‘)oh;g);sh
(Sea criteria on back) Make Chack Payable to Department of Stato
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme FD O oeiete e Ocrange  Daddtien | 5
e LOPEZ, JORGE N e
sTReeT acoress | 407 LINCOLN RD #5B STREET ADDRESS §
cry-sr-ze MIAMI BEACH FL 33139 cry-st-2 §
me : O3 Deiese Tine Clchangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57- 2P
- TmE* R h T T Drpsere = IE 7 e e s . s e e = [FChange — [ Addition-| -
| name _ - = NAME s i = ==
\ STREET ADDRESS STREET AODRESS
CiTY-S1-2P CITY-S1-2ip
TME 3 Delese” THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-op CITY-5T-2IP
THE 1 Detete TME [Jchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
| TmE 3 betetz TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-2p
13. | heroby certily that the information supplied with this filing does not qualify for the exemnpticn stated In Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accfate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of tha corporation or the receiver or irusles smpowergefto exddute this repor as required by Chapter 607, Florida Siatutas; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with A cthar (ke ermpowered. .
- .
SIGNATURE: :QUIRED 4- /6 —0&
BIGNATURE AND E-QF BGNING OFFICER A DIRECTOR Dwia Caytime Phone #




