w.... FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201000040994

1. Entity Name

TERRAHERBS, INC.

DO NOT WRITE IN THIS SPACE

3 Ma'iling Address
1040 NW 36 AVEnue

2. Principal Place of Business

1040 NW 36 AVENUE

Suite, Apl. #, elc. Suite, Apt. #, elc.

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

05-05-2003 90724 027 ***150.00

11040024

DO NOT WRITE IN THIS SPACE

City & State -City & State 4. FEI Number Applied For
Net Applicable
MTZAMT' FLOR nél 1 MTZAML, F'T.QRThé - 651106864 . PP
e ountry P ountry 5. Cerlficate of Stas Desied [ $8+7 3 Additional
33125 U.5.A 33125 U,S.A, Fee Required
- . 7. Name and Address of Current Registered Agent
Name

ANGEL

GARCIA

DO NOTWRITE

Streat Address (P.O. Box Numtier is Not Acceptable)
1040 NW 36<AVENUE

IN THIS SPACE

Y mIAMT

Zip Code

FL 33125

8. The above named entity submii's this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Ch
SIGNATURE

Signalure, typed or primed name of iegistered agent and nle il applicable

lNDTE' Registered Agenl signature required when rainstabing)

DATE

January 1.-May.1 Fee'is $150.00°
".After May 1; Feo Is $550.00
Amended: UBR is $61.25 "

Mzke Check Payable to Department of State

9. This corgpration is eligible tc satisty its intangible, '
Tax filing requirement and elects o do so.
(See criteria on back) [}

10. Eiection Campaign Financing -
Trust Fund Contribution.

‘$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

TITLE TIFLE oy

HAME D NAME |
o

STREET AGDRESS ENRIQUE GARCIA STREET ADURESS o

CITY-ST-2IP 7 2 7 4 NW 6 6 STREET CITY-ST1-Z7IP E g

—_ MIAMT;—F uuR.LUA 337606 TME ﬁ _

HAME NAME O

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P cimy-st-ap - 0

TILE TITLE .

NAME NAME

STREET ADGRESS STREET ADDRESS :

CITY-8T-21P CITY-§7-2tP DO a NOT WRITE

THLE TTLE - ) S

o IN THIS SPACE

STREET ADDRESS STREET ADDR )

CITY-51-2IP . CATY-ST-2IP \

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §3-21P

Tt e

HAME NAME

STREET ADDRESS SIREEN ADDAESS

CITY-S1- 2P / GIrY-SI-2P

ol the carporation or the receiver of
attachment wilh an address. wilh all

for [he exempuon stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal Ihe information
at my signature shall have the same Iegal effect as if made under oath; that | am an olficer or director
repart as required by Chapler 607, Florida Statutes, and that my name appears i Block 11 or on an

4fad/s3

cute

O

DIRECTOR 305 593/5417

7 Date

Daylime Phone #




