2003 FOR PROFIT CORPORATYI

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

TERRACORP INTERNATIONAL, INC.

P94000023596

BR)

Principal Place of Business
141 ALMERIA AVE.

CORAL GABLES FL 33134
us

Mailing Address

141 ALMERIA AVE.
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Jul 07, 2003 8:00 am
Secretary of State

07-07-2003 90140 041 ***550.00

A R

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0480339 Applied For
Not Applicaite
Zp - : Country Zip | - Gountry . — 5. Certificate of Status Desired O $8.T5-Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ! EVARIST JR Street Address (P.0. Box Number is Not Acceptable)
141 ALMERIA AVENUE

CORAL GABLES FL 33134

City

Zip Code

FL

8. Tha:above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the sbligations of registered agent.

L
SIGNATURE

Signature, typed or printad name of registered agent and

title if applicable.

(NOTE: Reglistered Agent signatura reguired when reinstating) © DATE

FILE NOW! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Ochange [ Addition
NAME MILIAN, EVARIST JR NAME . -
streer anoress | 141 ALMERIA AVENUE STREET ADDRESS
orv-s1-z¢ | CORAL GABLES FL CTY-51-2P
TIMLE O Detete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
- CITY-$T-2iP - T — S v = R CITY < ST=ZIP e e - - ——— e
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2P
TMe O Deete me = [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with thig

indicated on this report or supplemental report is try
empowk
changed, or on an attachment with an adgress, wi

SICNATIY E\TICRURES

of the corporation or the

SIGNATURE:

receiver or trust

lg]

kute this repoert as re
e empowered.

1-3-03

ing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

»

aos-dds 4507

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OB DIRECTOR

Daviime Phonoc &

— e

CR2E034 (4/03)



