FILED
‘2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

xy

UNIFORM BUSINESS REPORT/ UBR) ¥ Secretary of State

DOCUMENT # P02000037516 03-10-2003 90157 030 ***150.00
1. Entity Name
TERRAZAS, INC.
Principal Place of Business Mziling Address ‘ 1
1010 SOUTH OGCEAN BLYD. 1010 SOUTH OCEAN BLVD. 44005586
1512 1512
A D ORI O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Io- 1\ AOZ =Y Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired [ ?aae gasq fm";"‘m‘
o o~ = e~ Namo and Address of Current Reglstered Agent~——~—— - ——[|"""" "= """ 7, Nam and Addrass of Naw Reglsterad Agent
Name e L _———
- GON S, 0SCAR J T Streat Address (P.O. Box Number is Not Acceptable)
1010 SQUTH OCEAN BLVD
1512
POMPANO BEACH FL 33062 City FL | #pCoce

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in Lhe State of Florida, | am famnillar with, and accopt
the obligations of regtslered agenl.

SIGNATURE
Signanse. typed or pringad name of registenad agand and tite ¥ applicabla. (NOTE: Repiszered Agent Hgnatung required whan NnSIxtng) DATE
. "FILE NOW! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8o
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Maks Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FRESIDENT, Digécrot . ) pelete e Clonange [ Adcilon
MAME OscAR J. @oNTalER N
sweroness | 1070 SouT e Ocean Blud. 1512 STREET ADDRESS
GITY-ST-21P FoNfﬁﬂo Peach, Fli 33062 CITY-S1- 7P
mE , 0 Detats INLE [Jchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CEFY-5T-2P CiTY-ST-2P
e O else _ TIILE 1 ) [T change [ Addition
NAME T . - ‘ T T e T T - . - ——
STREET ADDRESS | ™ T T STREET ADDRESS
CTY-ST-2P CITY-5T-2P .
TTLE O petete e (O Change  [] Addition
NAME ) HAME
STREET ADDRESS : STREET ADDRESS
eTY-51-2F eny-s1-2P
TME ] Delets TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-§1-2IP CITY.S7-ZIF
TME O etete e O change [ Addiion
NAME WAME
STREET ADDRESS STREET ADDAESS
RN . /‘) /) /) CIFY-§7-2P

12. | hareby certity that the information su
indicated on this report of supplem
of the corporauon of the recaiver orfru

& does not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certity that the information
de prid accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
Bd to execule lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[ ' RE REQUIRED ||z=.>] o3 ("5‘{)763-3301

SIGNATURE nfmve'bon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Frons #

CR2E034 (10/02)



