2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000066524 ng 17, 2002f8§00 am
1. Entity Name o ecretal y O tate
TIERRAS COLOMBIANAS, INC. N 02-17-2002 Q0086 045 ***150.00
Pringipal Place of Business Mailing Address
3036 N GOLDENROD RD 3036 N GOLDENRCE RD
WINTER PARK FL 32792 WINTER PARK FL 32792
S SE— G R I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
M - 5.3 77?924  {Noi Applicable
i - = n o ———
Z.\D o _—iountry o _,_ ‘Z_ID_-__J_W_J o Rounty e g St Dosted L ?eaae;;esq l.ﬁ:j:c;!lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORO’ VICTOR ' Street Address (P.O. Box Number is Not Acceptabie)
7623 HIDDEN HOLLOW DR
ORLANDQ FL 32792
City : FL Zip Code

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

SIGNATURE ©2- I1S- 082
Signature, typ‘d?vgg_rﬂgﬁ:ﬁﬂfe of registered agent and titla if applicable. (NOTE: Registered Agent signalure raquired when reinslating) DATE
9. This (.:lorpc’)ratic.m is eligible to satisfy ils Intangible FILE NOWUI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequirement and elacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE P O Delete TmE [l Change [ Addition
NAME TORO, VICTOR NAME
STREET ADDRESS 7623 HIDDEN HOLLOW DR STREET AGDRESS
CITY-5T-2IP OHLANDO FL 32822 CITY-5T-2IP
TITLE Vv O petete TITLE I change ] Addition
e TORO, NORI R e
STREET ADDRESS 7623 HlDDEN HOLLOW DH STREET ADDRESS
| cmy-sT-2IP ORLANDO.FL 32822 B - SOTY-ST-7IP = - - —=—=
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CiTY-ST-7IP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P
TME O pzkte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TTLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP B CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes, | further cerlily Ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cpfrustee smpowered {0 execute this report as required by Chapter 607, Florida Statuies; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment w#th an address, wi] all ather like empowered.

T AR N N R A Rt
SIGNATURE: SHCIN ror =% Noaaual S UEIETS 67 - (S- 07
SIGNATUFI D NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

'

CR2E034 (9/01)

I



