E | FILED

: Apr 26, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecreéary of State

DOCUMENT # P04000114971 04-26-2005 90137 005 *7150.00
1. Entity Name
UNIT M-7 TERRA CORP.
Principal Place of Business Mailing Address
901 PONCE DE LECN BOULEVARD 901 PONCE DE LEON BOULEVARD
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S RS M A

Suite, Apt. #, atc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 {10/03)

City & Stata City & State 4. FEI Nuny 2 @Q- Appliad For

WL‘ GD Not Applicable
ap Country p Country 5. Certiticate of Status Desired (] ?B'Ts Addtional
&b Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BOULEVARD Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 603
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity-sybmits this siatement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of lggi:’;terg‘d agent.
s

» Ty

SIGNATURE AP Tl
saumm.wped_oftgstmdmeh grstered agent and litke if appicate. {NOTE: Ragistered Ageni signatirs required when reinstating} DATE
FlLé NOw!I! &E 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2009% ee will be $550.00 Trust Fund Contribution. |} Added to Fees
- ¥
10. S OFFICERS AND DIRECTORS 1. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11
Tng o) an O Delete TITLE [ change [ Addition
NAME AULAR, ROSAM NAME
STREET ADDRESS | C/O 801 PONCE DE LEON BLVD. #603 STREET ADDRESS
orv-si-zp | CORAL GABLES, FL 33134 oITv-$1-2P
e e T 1 Detets TILE Cichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-st-2Ip e cy-ST-2p
Tme [ Delete TILE O cChnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P omy-§1-2P
TILE O pelete TINE O change O Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-ST-7P CITY-ST-27
TMEe O Detete TTLE [JCrange T Audition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-51-21° CIvY-S1-2P
TITLE [ Deiele e [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-$1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or cn an attachment with an address. with all other like empowered.

. ¢
SIGNATURE: Gond 20 25 /Sos-qw-l’)‘f(
SIGNA A monmumneormgwonwfmgukm JZH 1 Oate” Darytme Phone 4




