2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR)

1. Entity Narme

TERRACOTA ENT, INC.

DOCUMENT #  P02000114538

Principal Place of Business

1201 BRICKELL AVE STE €30
MIAMI FL 33131

Mailing Address
1201 BRICKELL AVE STE 630
MIAMI FL 33131

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90238 037 ***150.00

U GUEE A

ALVAREZ, CARLOS
1201 BRICKELL AVE STE 630
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

1201 BRrickell Ave. 120/ Brickell #Ave.

Suite, Apt. #, etc. - Suite, Apt. #, etc. 0

CHECK HERE IF MAKING CHANGES

S7€ 630 - S7e. 630

City & State City & State | "4, FEI Number Applied For

Mlﬁl-// 2 Fl M nm . F/ Not Applicable
Zip Country Zip Country . . $8_75 Additional

33[3/ l{‘ S' H. 33 ,3/ U. s‘ ﬁ . 5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent .. _ 7._Name and Address of. New Ragistered Agent
o = oo Name

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

City

FL Zip Code

the obtligations of registered agent.

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

SIGNATURE
Signature, Typed or printed name of registered agen and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ -
9. Election Campaign Finangin
A!ier May 1, 2003 Fee will be $550.00 Trust Fund C;tr‘?bution. e O fg;gfeoné?;sae
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v |8 O Delete e O Change [ Addition
NAME ALVAREZ, CARLOS NAME
streer ooaess | 1201 BRICKELL AVE STE 630 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
SIREETACORESS | T . - SSTREETADDRESS || e o o e o e~
cIy-§1-21P CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-§7-2tP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2iP

12. | hereby certify that the infor
indicated on this repoftor stippy

does nor quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath, that | am an officer or director
’: equired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

‘Yﬁ//as M- 78/-953/

SIGNATURE: S S W
| o o

mwmmTiﬁmHa tFFICEt Qg DIRECTOR

Date Daytime Phone #

AV 086BLI20 |

CR2E034 (10/02)



