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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 7

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P02000027288

02-25-2003 90115 050 ***150.00

RAICES DE Mt TIERRA, CORP.
Principa! Place of Businass Malling Address
17751 SW. 141 CT 17751 SW. 141 CT
WMIANE FL 33177 MIAMI FL 33177
2. Principal Place of Business -3. Malling Address . K ”ll""l m II“I ”m Ilm "mm“ “"l “m ’II" "m m'] ll" |m
Sunmyy Isbes A, |18S Sonny [stec Blod]
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8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
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8. Theabave namedntity submit
the obligations gf egisygced agén

tement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept

SIGNATURE \

v Sigmm‘Huumhdmr:ofk;bm‘e rr:wmrn | oppheable

(NOTE: Regisianad Agent signature required when (singzating}

DATE

i~ <FILE NOWTIt FEE tS $150.00 \J
* s atfer May 1, 2003 Fee will be $550.00
eck.Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba

Added to Feas

E OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 _
TLEFS: ) " TILE O Change 7 Addition | &
nag: ' W g
sriectAdgness (177545 W. 141 CT STREFT ADDRESS é’
EITY: STe2IP CITY-5T-2IP bt
TME O petee O Cenge [ Addition g
NAME RODRIGUEZ, NAYIVE NAME :
STREET ADORESS |$7751 S.W. 141 CT STREET ADDRESS
oirv-sT-a¢  |MIAMI FL 33177 CITY-ST- 2P
me T nelete Lyt Ol charge [ Addition
NAME NAME
- |- STREEF AVDRESS® - STRELT ADDRESS
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TIE [J pelete 1113 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMe 1 Detete me [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CyY-sT1-2p CITY-§T-219
e 7 Detete Ting O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
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doas not qualify for the exemption, stated in Section 1 18.07(3)(i), Florida Statutes. | further certily that the information
accurate and Inat my signature shall hava the same legal elecl as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if
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SIGNATURE: __ R
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