2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000034961

1. Entity Name

N

TERRALINDA, INC.

Principatl Place of Business

B4 ISLA BAHIA DRIVE
FT. LAUDERDALE FL 33318

Mailing Address

B4 ISLA BAHIA DRIVE
FT. LAUDERDALE FL 33316-23%1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90169 035 ***150.00

IERTREEAR A E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0580251 Not Applicable
Zi Countr Zi ountr " iti
ip y P Country 5. Certiicate of Status Desies ~ []  $9-73 Additional
Fee Required
" — . e 2B Name and Address of Curren: Registered Agent 7. Name and Address of New Registered Agent -
. T Name
M. JANE V. FILBERTO Street Address (P.O. Box Number is Not Acceptable)
84 ISLA BAHIA DRIVE
FT. LAUDERDALE FL 33316
/“\ City FL Zip Code
8. The above named entity submits iHis staternent for the purpose hanging its registered office or registered agent, or both. in the State of Florida.
¢ 17{- A i 00

SIGNATURE
7 Sgnature, typea oyfnny’name of registerad ageni and bitie | applcable

(NOTE: Registered Agen! signature required when ranstating) DATE

9. This corporation is eligibllﬁo satisfy its Intangible
Tax filing requirement and elests to do so.
(See criteria on back)

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i

1. OFFICERS AND DIRECTORS |T£ e DITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE P ] Delete | BN OJCnange [ Acdition
NAME FIUBERTO M. JANE V NAME o o

sTREsT ADDRESS || g4 ISLA BAHIA DRIVE. STREET ADDRESS ! :

CITY-S81-2IP FT LAUDERDALE FL 33316 '_ i CITY-ST-2ZIP

e l! . ‘ OJ Delete TmLEe OJCcrange £ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ervsrze || CITY-ST-2ZP

TITLE [ Dalete ! TITLE [JChange [T Addition
NAME - . - NAME " - ’

STREET ALIRESS STREET ADDRESS

OITY-§T-ZiP CITY-51- 2P

TILE O Delete e [ change [ Acdition
NAME NAME

STREETADDRESS’ } . 1 . STREET ADDRESS

CTY-STZF . . R CITY-§T- 2P A

TIE - [ Detete e [ change [ Addition
HAME a . . I . o, . . 7

STREETADDRESS | - ¥ 4 . *" . [} STREET ADDRESS. Y “ e e , .

oIry-St-2ip - CTY-ST-2P - .- ..

TILE T pele TMLE ' [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information suppiied with this fitng does not qualify for the exemnption staied in Section 119.07(3)(i), Fiorida Statutes. | further certify tnat the information
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; that | am an officer or directer

of the corporation or the receiver or trys

changed, or on an a|§r
SIGNATURE: _h

d empowered to exec
dress, with all gther

ment with, 4

ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or.Block 12 i

Y-(3.~00 % ?_,1{,521-7)’?.2

“SIGNATURE

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date 1] Davime Prone »

CR2ZED)4 (9



