200} UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT# P9500063500c

i TERRA TRANEE INE

May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90292 024 ***158.75

Vv

2rincipal Place of Business Mailing Address

3. Mailing Address

S Gpaw

2, Principal Ple ce of Business

85 6rany Langt, Ik

b pnal. DE. :

10071877

Suite. Apt # elc.

Smte Apt. # elc é

/O

DO NOT WRITE IN THIS SPACE
Applied For

City & State

'mmmr W/}!ml

Cily & State ,

£,

=l

4. FEl Number

éj_ 56 7?153¢ Not Appl cable

Country

v 28144 s | g3y

Country

(/3R -

5. Certificate of Status Desired

X $8.75 additional

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of Nsw Reglstered Agent

L}R # 104

PD

SANTALRYZ, K&6/MA
] ERHND L ANA
iAmi, FL. 3374

- Mame

[rp— PRSI

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

City Zip Code

FL

8. The above nmed entit mits this statement for the purpese of changing its ¢

SIGNATURE

gisterad

office or registered agent, or both, in the State of Florida.

05/2// a/

_S gnatuie, ty*ed or printed namefeglsiered agent and title il applicable. d (NOTE

legistersd Agenl sig: ature required when reinstating}

DATE

) -
9. This corporation is eligible to satisfy its Intangible
Tax filing retjuirement and elects to do so.

$500 May Be

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

(See criteria on back) M .
11. OFFICERS AND DIRECTICI)RS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P TH[: gz, P_E' O velete iTLE M change [ Addition §
NAME ISAN g [N A HAME 2
siaeei ooness |  § @ RA » .ﬁ CﬁNQ’L \D /& é SIREET ADDRESS, L%;

ST 3 . CIY-$1-2P
S| o BN 1, FE J 8§
TITLE ] Delete HTLE O Change [ Addition | ©
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P GITY-ST- 2P
_TImLE [T Delete MLE - S . - (] Change (] Acdition
NAME HAME
SIREET ADDRESS STAEET ADDRES!
CTY-ST-2iP CITy-§T-2IP
TILE [ Delete THLE [ Change  [_] Acdition
NiME NAME
$'REE1 ADDAESS STREET ADDRESS.
CrY-5T-2P CIry-S1- 2P
TITLE T pelets 1ITLE [ Change [ Acdition
MAME NAME
S"REET ADDRESS STREET ADDRESE. -
CITY-5T-2P GITY-ST-2P
TILE O oelete TILE (] Change [ Addition
NAME HAME
SREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GIY-ST- 2P

13. | hereby cerify that the information supplied with this filing does not quality for t e exemption stated in Section 119.07(3)X(i), Florida Statutes. | further certify that the informatian
indicated ar this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corpo-ation or the receiver or trustee empowered 10 execute this report 2 required by Crapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72 i

=

changed, Or on an attachment with rass, with all other like empowered.

SIGNATURE: X

.

el -,

agé?/ / o/ /3125) 247-rodd

SIGNA\URE ANDTYPEI?‘ PRINTED NAME CF SIGNING OFFICEW JIRECTQR

[ Date aytirme Phone #

LY ra



[ T ' AUETT

ﬁ%"d‘ 00035000

May 21, 2001

DIVISION OF CORPORATION
UNIFORM BUSINESS REPORT
P.0.BOX 1500

Tallahassee, F1. 32302-1500

SUBJECT 2,001 UNIFORM BUSINLSS REPORT

e Tmenpemem s o e e e - P

We would like to inform the Department of Corporation that we e have not received the
green page to update our corporation for the year 2,001

We are requesting any waiver of penalties or interests and your deep understanding. Our
new Accountant question us about it and advise us to explain as soon as p051ble the
missing green paper, maybe because of our new address and office.

We are including the 2,001 U. B. R. and¢ a check.

We need some understanding. Thanks

iema SafntaCruz
Director




