L3
(UBR) , 2
May 22, 2002 8:00 am 3
POULA 000045 Secretary of State  ~
MI TIERRA. INC 05-22-2002 90192 032 ***150.00 v
' 2
~|=Principal:Place of.Business Mailing Address
B Tt
... —
—BELLE-BLADE FL33490 — BELHE GEABE-F:-09490- T e .
2. Principal Place of Business 3. Mailing Address “"”II' ”l llm ||”“ m Ilm m" Ilm I"I“l”l ”m I’m "I' lm
1628 Gator Blvd 1628 Gator Blwvd
Suite, Apt. #, etc. " Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
ity & Stat . City & State . 4. FEI Number Applied For
Bei?[e Clade Florida _ Belle Glade, Florida 650583677 Not Applicable
Zip Country Zip Country " ) $8.75 additional
33430 USA 33430 USa 5. Certificate of Status Desired M Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
HEFFERNAN! F"CHARD L Street Address (P.O. Box Number is Not Acceptable)
2911 E MAIN ST
P O BOX 617
PAHOKEE FL City FL [ ZPCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
-:lg
SIGNATURE
Signatura. typad or prinlsd namea of registerad agent and title if applicable. - {NOTE: Registered Agent signature requirad when reinstating) DATE
jI
8. This corporation.is eligible.to satisfy ts Intangiole_ ... FILE NOWI! FEE IS $150.00 10, Electon Campaign Finansing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribtion. - = L Add'ed oFees | <
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] Change [ Addition | &
NAME GONZALEZ, SILVIA . NAME g
STREET ADDRESS | 4828 AIRPORT RD STREET ADDRESS 8
GiTY-ST-2P BELLE GLADE FL 33430 GITY-ST-21P &
TILE D O petete TITLE [ Change [ Addition | &
NAME VILLARREAL, JESUS NAME
STREET ADDRESS 1628 NHPORT HD i STREET ABDRESS
CITY-8T-2IF BELLE GLADE FL 33430 ' CITY-5T-ZIF
TIMLE O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE ' O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TiTLE [ Delata THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-57-2P CITY-ST-2P .
TITLE o w1 Delete M TME ] e g e =~ =[] Change— [] Addttion |
S NAME . e ] o e T e = st S e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eartify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmént with an address, with all other like empowered.
= Wl& WTACE A eyl seme
SIGNATURE: S AN (B8 Zpfez i)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




