£
RY OF STATE

2005 FOR PROFIT CORPORATION LT:&
N OF CORPORATIONS

ANNUAL REPORT r”‘-"SHJ

DOCUMENT # P04000085251 0SMAY 10 P A
1. Entity Name ! H 3 00
TERRAMERICA USA, INC.
Principal Place of Business Mailing Address
807 BRICKELL AVE STE 2380 801 BRICKELL AVE STE 2380
MIAMI, FL 33131 MIAMI, FL 33131 |
Suite, Apt. #, stc. Suite, Apt. #, stc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6S5- 1272185 [IRotAppiicanie
o Country Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name end Address of New Registered Agent
Name .
SANCHEZ-ABALLI, RAFAEL EST TTH SEeNef (Lo
801 BRICKELL AVE STE 2380 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33131
Bow meiceue Ave., oie. 23 £0
City Zip Code
TN g, FL l 33131
B. The above named entity submils this statement for the gur) chahgigf] its ragisterad office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| . 2108
SIGNATURE @M %“‘Mu - Pe £ Den ( L{ L
Signature, lyped or printed name of reg agent and tfgd i /l (NOTE' Registered Agent signature requirad when reinstating} DATE
e
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 petete TITiE O change [ Addition
NAME MACCHIAVELLO MORENO, RICARDO CARLOS NAME
STREETADDRESS | 801 BRICKELL AVE STE 2380 STREET ADDRESS
CIry-S1-2IP MIAMI, FL 33131 CITY-§7-2P
TLE D O petete TIILE Ol Crange [ Addition
NAME SMART LIHN, JUAN SEBASTIAN NAME
STREET ADDRESS | 801 BRICKELL AVE STE 2380 STREET ADDRESS
CiTy-$1-2IP MIAMI, FL 33131 CITY-57-2IP
TLE D [ Detete TimE IS T2 o fsrage L Addiion
[ il
NAME CUADRADO HEDERRA, RAMON LUIS F NAME 853‘20;{]5 -01010--010 %000, 00
STREET ADDRESS | 801 BRICKELL AVE STE 2380 STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
Tme O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$7-2IP
TIMLE [ el TME PR o, —_ [ Addition
o R i
STREET ADDRESS STHEET ADORESS H3/20/05-~01010--011 %1275, 00
Cily-$1-21P CITY-ST- 2P
MLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fnl:ng does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemantal report is e accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ey gracute 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 gddreA ar ke empowered.

SIGNATURE: peoTagL BamE “ “(7/“)3/ 308.779. 9‘//

SGNATURE Wn HAME OF SIGNNG OFFICEHIOR IRECTOR Daytme Phona 4




