' 2000 UNIFORM BusmEfss REPORT (UBR) FILED

|
D ¥
DOCUMENT # P95000045735 Mar 23, 2000 8:00 am
TERRANOVA SERVICES, INC. Secretary of State
‘ 03-23-2000 90038 026 ***150.00
Principal Place of Business Mailirtxg Address
8405 NW 53RD ST 8405 NW 53RD ST
SUITE B-240 SUITE: B-240
MIAMI FL 33166 MIAMI' FL 331664530
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 55 0535 Applied For
I 084 Not Applicable
i i Count i
Zip Country Zin| ountry 5. Certificate of Status Desred ~ []  $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALAMAS. RICARDO 1 FALCONI, ARTHUR
f Street Addr R i<, N le}
8405 NW 53D ST . BLG5 TRONKDD S AREET
SUITE B-200 ]
MIAMI FL 33166 . .
City Zip Code
| CORAL GABLES FL [ 7°55%¢
8. The above named entily submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed name of registered agent and hila ap;;licable‘ {NOTE: Rsgsterad Agent signature raquired when reinstating) DATE
: L o : "

8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Addod 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L op \ O Delete e [ Change [ Addition

NAME FALCONI, ARTHUR NAME

STREET ADDRESS | 8405 NW 53RD ST SUITE B-240 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33166 ; CiTY-ST-ZIP

e Dy X Delete THLE [ Change (] Addition

NAME TALAMAS, RICARDO NAME

STREET ADDRESS ] 8405 Nw 53RD ST SU]TE B.240 STREET ADDRESS

CITY-ST-ZIP' MlAM' FL 33166 0 CITY-ST-ZIL_ 7 -

TTLE DS " O velete T [l Change [ Addition

NAME MORROW, PAUL HAME

STREETADDRESS | 8405 NW 53RD ST SUITE B-240 i STREET ADDRESS

CITY-ST-21P MIAM! FL 33166 X CITY-ST-2IP

TMLE I O opstate TITLE Ol crange (] Addition

NAME | NAME

STREET ADDRESS l STREET ADDRESS

CITY-S1-2IP ‘ CITY-5T1-2IP

TLE [ pelete TILE [J Change ] Addition

NAME KAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP i CIY-ST-ZP

TITLE : 1 pelete TIMLE [ Change [ Addition

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-81-21P ‘ CITY-§7-2IP

13. | hereby certify that the information supplied with this filing {joes net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and dccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy&l address, with all cthér like empowered.

SIGNATURE: AR NG~ Qna,:, R. Moerer ) 03/20/00 305-470~2233

SIGHATURE AND TYPED OR PRINYED NAME! OF SIGNING QFFICER OR DIRECTOR Cate Dayume Phane #

CR2E034 /9/99)



