2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
|
DOCUMENT # P28656 | Mar 20, 2000 8:00 am
TERRATEC, INC. , Secretar y of State
| 03-20-2000 90043 050 ***150.00
Principal Place of Business Mailir{g Address
14918 SW 104 ST 14918 SW 104 ST
UNIT 37 UNIT 37 - -
WMIAME FL 32196 MIAMI FL 331963376
us us
Suite, Apt. #, etc. SuitLe. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
, 173627 Not Applicable
. i 1 Y
Zip Couniry an' Country 5. Certficate of Status Desired [ fgzesq Addltional
6. Name and Address of Current Reglstere:d Agent 7. Name and Address of New Registered Agent
- L Bt ‘Name-~ -
WOLFE, LARRY | ,
! . Street Address (P.C. Box Number is Not Acceptable)
200 A JOHN KNOX ROAD |
TALLAHASSEE FL 32303-6643 |
i
, City Zip Colde
i FL

8. The above named entity submits this statement for the purp{ose of changing its registered office or regisiered agent, or both, in the State of Florida.
i

l

SIGNATURE |

Signature, typed or printed name of registered agent and utle if app’\icabla. (NQOTE: Registered Agent signaturé requirad when reinstating) DATE
) o L ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TILE PVD I [ Celete TILE O change [T Addition

NAME PANIAGUA, JOSE GUILLERMO ‘ NAME

stReeT aporess | 14918 SW 104 ST, UNIT 37 | STREET ADDRESS

CITY-ST-21P MIAMI FL . GITY-§7-2IP

TMLE STD " [ Delete TITLE [ Change  [] Addition

NAME PANIAGUA, MARITZA | NAME

sreeTaocress | 14918 SW 104 ST, UNIT 37 ' STREET ADDRESS

CITY-ST-ZIP MIAMI FL , Crry-s1-2I

TNLE ' 7 elete TILE (] change [ Addition

NAME ‘ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP | GITY-ST-2IP

TILE i [ Delete TLE [T change [ Addition

NAME * NAME

STREET ADDRESS ‘ STREET ADDRESS

CHTY-S1-2IF ! CITY-§T-2P

TITLE [ [ Delete TMLE [Jchange [ Addition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

)
CITY-ST-2IP | CITY-ST-2IP
TITLE : O pelete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-ST-2IP \ CITY-ST-2IP

ith this filin fdoes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

ental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gmppwerad to execute this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all othgr like empowered.

Vmsie Ve an@ f

13. | hereby certity that the information
indicated on this repart or guant®

3 //s/2oco (35 3509246

Date: Da’vnme Phone #

- !

003 IR

C=



