2002 UNIFORM BUSINESS REPORT (UBR)

PE?NPNEM ENT# PQ1000032341

TERRACOMSORTIUM CORPORATION

Principal Place of Business

16501 SW 81 AVE
MIAM! FL 33157

Maifing Address

16501 SW 81 AVE
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 20036 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
6'5’ 1O 3 K ? 8 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired [H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg .

==ANDR = OESAR Qe i SR e o -

AN DE;"CE 0 Street Address (P.O. Box Number is Not Acceptable)

16501 SW 81 AVE

MIAMI FL 33157

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

3

SIGNATURE

& Signaturs, typed or printed nama of ragistered agent and tille if applicable.

(NQOTE: Ragistered Agent sighatura required when reinstating)

DATE

9, This ¢orporation is eligible to salisty its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

|

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TITLE O change [ Addition | &
NAME ANDRADE, CESAR O HAME )
STREET ADDRess | 16501 SW 81 AVE STREET ADDRESS >
crv-st-zp | MIAMI FL 33157 CITY-5T-2IP Q
TITLE O alete TTE ¢ [ Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Cy-ST-0p
TILE [ Detete TITLE [ change [ Addition
e o e e e e e ) AP
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f[ crv-st-zp
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hergby certify that the information 'Suppiied with this fiIing\does not quaIiLy for the exempticp st
hccurate and that my signature ghall

indicated on this report or supplemental report is true and
of the corporation or the receiver or rustee,empowered to

pxE
changed, or on an attachment with an adgfess, with.al-otherk
9 ?i-n-ﬂ““' u 7

SIGNATURE: s

€ this repor as required

A - :.— vyt iy ’fﬁgﬁr\ri =
(, Rt s o] ‘J,i‘iu‘u'i'--_-z =,

d,
s

d in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
a\e the same legal effect as if made under cath; that | am an officer or director
apfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/S:GNAIynE'AND TYPED OR PHI?D

74—‘ SIGNING OFFICER OR DWECTOR

Data

CDZ,,ZLZ/O-Z__%OQ 25/0/6
i /

Caytime Phone #

-

T



