FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 01, 2002 8:00
DOCUMENT #  PO1000086725 Szz:{retary of State

1. Entity Name

TERRAINE, INC. 05-01-2002 91531 008 ***150.00
* Principal Place of Business Mailing Address

2622 NW 97TH AVE P.O. BOX 226706

MIAMI FL 33172 MiAMI FL 33172

O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Se-1S1718 Not Applicable -
Zi Count Zi Count iti
® ountry s ouniry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| ﬁYOUNG’ Y ES L Street Address (P.O. Box Number is Not Acceptable)
2822 NW 97TH AVE
MIAM! FL 33172
City FL Zip Code

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

<
<
2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Staitutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: SILESTUTE TR UITAMES LN ouvwe Y-5-0Z. 20-<13-490]

smum-utue AN? TYPED ORIPRINTEL NARE-OF STGRING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. ;hns&orporanqn-ls‘elltglblj th> s;ittstfygs Intangible . [= -:ﬂ F"n-nE N?vzvmljlg iEEI?];s;sg505%30 1 10. Election Gampaign Financing $5.00 maysa— |~
ax liing requirement and &iscls 1o Go so. er vay 1, ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back]) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE :ijﬁ_.is:ce}d—“ 3 Gelete TITLE <EE BAOCK. I D change K Addition §

NAME JAMNES, L -\(mr‘;ﬁo | NAME - =)

STREET ADDRESS S 250 N Y AVE STREET ADDRESS §

ov-stze {migemt P 33178 CITY-§T-20P i
" oc

TITLE VICE PRESUDENT [ Delete THLE o Ol Change (X Addition | O

NAME PROL M. SHIPP NAME Sk Bloa= (|

STREET ADDRESS | A4S 2% e STREET ADDRESS

erv-st-2p | k oxviLLE. “TN 23] ' LITY-§T- 2P

TITLE ‘ [ petete THLE [ change ] Addition

NAME NAME

_STREET ADDRESS = _STREET ADDAESS .

CITY-ST-ZiP CITY-5T-2Ip

TITLE ] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP



