2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000045735

TERRANOVA SERVICES, INC.

Principal Place of Business
6043 NW 167 STREET
SUITE #A-10

MIAMI FL 33015

Mailing Address

6043 NW 167 STREET
SUITE #A-10

MIAMI FL 33015

2. Principal P]ace of Business 3. Mailing Addrees

o d
W Y P

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90124 032 ***150.00

0000

g

Suite '-\pt #, etc. Suite. Apt. #, stc.

ﬂCHECK HERE IF MAKING CHANGES

C - o - .
City & State City & State 4. FEI Number Applied For

e L.l . 650638084 Not Applicable

' Zi - Count - it
2 Country ,Ip Voun_‘r?r, 5. Certificate of Status Desired O $8'75 Addltlonal

L B T o B M Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORROW, PAUL R
7761 NW 187 TERRACE
HIALEAH FL 3315

— T - P -—

Street Address {P.C. Box Number is Not Acceptable)

City

| FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agert signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP P Deete THTLE D change [ agdition | S
NAME FALCONI, ARTHUR NAME e
sreeT AnDRess | 8405 NW 53RD ST SUITE B-240 STREET ADDRESS 3
cry-st-2e [ MIAMI FL 33166 CITY-ST-2IP g
TMLE DS'\™ O pelete TITLE [ change . [ Addition %
NAME MORROW, PAUL NAME

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

orv-st-2p | MIAMI FL 33166 CITY-S$1-2IP

TTLE 7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS . . i STREET ADDAESS

CITY-8T-2P ’ ’ - Simy-sT. 2P - U U N
TIME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ] Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that 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 director

of the corporation or the receiv

or trustee empowaered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

th an address, with all other like empowered.

SRR TAREFEQUIRED fave £. Morcow 430 305 922 5353
" Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




