FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
DOCUMENT # P04000115146 D1-26-2005 90156 001 30,00

1. Enlity Narne

UNIT M-5 TERRA CORP.

Principal Place of Business

901 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

[V AAG ADRA

Suite, Apt. #, etc. Suite, Apt. #, etC. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE\u [ p—— Applied For
j-' E D , 112- Nal Applicable

Zip Country Zip Country $8_75 Additional

5, Certilicate of Status Desired a

Fea Required

6. Name and Ag,gms of Current Reglstered Agent

7. Name and Address of New Registered Agent

ALBORNOZ, WILLIAM H ﬁSQ
901 PONCE DE LEON BLYD
CORAL GABLES, FL 3313

"

f,

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlity sutirhils Lhis statement for tha purpose of changing ils registered office or registered agent, or boih, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered;apem

L
SIGNATURE i
Signaturs wpodorpmq‘g_wmd sgent and title if {NOTE: Ragistered Agent signaive required when seirciating) DATE
st . . .
'y 9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE:1S $150.00 v ay
183 Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fen will be $550.00

bFFICEF!S AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tme D ki O pelete e [Jchenge [ Addition
KAME AULAR, ROSA M MAME

STREET ADDRESS | 901 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-S1- 2P

Timg 0 vewte TILE [ crange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-21p CITY-ST1-TP

TILE O petete TIE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADIRESS

iTY-ST-2p CNY-§7- 7P

me [ Delete TME [OJcrange [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2p CITY-ST-2IP

me O pelete TME [Ocange [ Asdiion
HAME NAME

STREET ADDRESS STREET ADORESS

CIry-si-2p GITY-ST-21P

me O oetere TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-51-2P CIY-S1-21P

12. | hareby cenify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
ol the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ©r on an ettachment wilh an address, with all olher like empowared.

Aol 202005 (/07: s - gyy~|f

.D_d_ Daie ~

Daytima Phone #

SIGNATURE: F’%
MW nnpmmnmuornmmorm:nonu;ﬂgm X QQTPIQ«




