2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022664

1. Entity Name - _ -
TERRA VISTA DEVELOPMENT, CORP. .

LS v
CRRREE L S

Principal Place of Business Mailing Address

1269 US 1 1269 US 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-2T11
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

M

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90052 020 ***150.00

I

DO NOT WRITE IN THIS SPACE

IR

City & Stale City & State 4, FEI Number Applied For
59‘33042 14 Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o — ] B R Name —

RAHAL‘ NICK N Street Address (P.O. Box Number is Not Acceptable)

1269 US 1

ROCKLEDGE FL 32955

City

FL

Zip Code

T2 0O

2 if applicable.

{NOTE: Registered Agant signature required when renstating)

DATE

~ 8. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00

Jax filing, requirgment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

" . ISedcriteria o back) D | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Detete TITLE [ Change [ Addition
NAME RAHAL, NICK N NAME
streeT anoress | 1384 HERITAGE ACRES BLVD, SUITE A STREET ADDRESS
orvzstze ' ROCKLEDGE FL ‘32955 K CITY-§T-2IF
mE DVS 0 belete e Ol chenge [ Addition
NAME BAR-NAVON, BOAZ NAME
staeer aooress | 1384 HERITAGE ACRES BLVD, SUITE A STREET ADDRESS
are-st-2p | ROCKLEDGE FL 32955 CITY-5T-2P )
TITLE [ patete TITLE [ change  [7] Addition
NAME NAME
STREET AUDRESS - STREET ADDRESS -
CITY-ST-ZIP CITY-ST1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
Y- ST-2P GITY-ST-2P
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-§1-7P CITY-5T-2IP
TITLE [ pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-$7-2IP

13. | hereby certify that the infor-r%alion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
aquf Chapter 607, Florida Statutes; and that my name appea?’h Biock,11 or Block 12 if

of the corparation or the receiver or frustee empowered to execute this report 3
changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE:

d (W

hat | am an officer or director

AR5 O B30 LA

GNING OFFICER OR DIRECTOR

Date

Daynme Phane #

CR2E034 (9/99)



