2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000108842

MEA TERRA REALTY, INC.

Secretary of State

05-07-2003 20181 020 ***150.00

Principal Place of Business

% ALLEN 8 GALEGO

601 BRICKELL XEY DR.. SUITE 805

MIAMI FL 33131

Mailing Address

% ALLEN 8 GALEGO
€01 BRICKELL KEY DR.. SUITE 805

MIAMI FL 33131

R MRAC DR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite., Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65’1 152999 Not Applicable
i u i 0l i
ap Country Zip Country 5. Certficate of Status Desired ~ [J  9B+79 Additional
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN & GALEGO

601 BRICKELL KEY DR.

SUITE 805
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FI_—[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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislared agent and title if applicable. (NCTE: Registeraed Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 . - )
. El
Atter May 1,200 Fee will be $550.00 et G oare 1 3200 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delele TILE DP=> ] change m Addition
HANE FASJA, ALBERTO NAE PeRALTA, VB F SALAZAZL o5
STREET ADDRESS | 18170 COLLINS AVE srerTaess | Gor e cke . KRey Dr- # 5
cv-st-ze | SUNNY ISLES BCH FL 33160 ) avstze | muAmi, EL 3313/
TITLE VP iﬁeiele TTLE [ change [ Addition
NAME PERALTA, LUIS FERNANDO NAME
STaEeT ADDRESS | 18170 COLLINS AVE STREET ADDRESS
Giry-57-21p SUNNY ISLES BCH FL 33160 Cry-S1-2p
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE 7 oalete THLE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE O Delete TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TTLE O Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET f\DDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L NIV Do AR t? F. Salazar Peralta 4/29/03 305-372-3300

SIGNATURE: __%_;Z%a&_am/

SIGNATMRE AND TYPEY OR PRATED NAM([/F SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

%
I
<7

CR2EC34 (10/02}



