2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB

Secretary of State

05-05-2003 90207 004 ***150.00

DOCUMENT #  P96000024955

1. Entity Name

TERRA NOVA USA, INC.

Pringipal Pléce of Business Mailing Address
430 GRAND BAY DRIVE 430 GRAND BAY DRIVE
#607 #607

£ e . o v I

2. Principal Place of Business _ th . 3. Malling Address

Veuo0 NW b h\}EN\Jc 204 Talermo SVeeed

Suite, Apt. #. etc. : .vs\“‘it;ﬁﬂt' #'.;w, : o K] CHECK HERE IF MAKING CHANGES

Gity & State : City & State, 4, FEI Number Applied For
Mipy L FLORN DR C/OR?\\. Laees Floann 650651855 Not Applicable
r?)-zaf \ (Dq ) ) (\Sloun%try p\ -%Z‘,DB\ ?)L\. Cot;lfyg R 5. Certificate of Status Desired O gg‘zgq:\i?;:ﬁo”a'

6. Name and Address of Current HegI;lered Agent 7. Name and Address of New Registered Agent
Name —_— —

GOMEZ' VIOLETA . l Street AESTQS‘S\\P‘EYB X }J;D‘ is :;:\A?:;EB&\ '

430 GRAND BAY DRNE MO EEat TEERSTEY CO L OPATy

#6502 . 2oy Phizemd Sieel [ FiesT Yiooro

KEY‘BISCAYNE FL 33149" ™ 2Cos

. 6,0 are (ABRLES FL é% i%‘-\

8. The above named entity submils this stgigment for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept

the obligations of rpsistered agent.

SIGNATURE CaOMeE2 A IhWOWET A a.75% .03
Signature, typed or printed name ol\egislerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsta[ing)\ N DATE
FILE NOW!IY FEE IS $150.00 . . ) )
After May 1, 2003 Fes will be $550.00 ‘ g ol -y 3500 ay e
Make Check Payable to Florlda Depariment of State
10. OFFICERS ANC DIRECTCRS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D kY B Deleild TITE Bl Change  [J Addition
NAME GOMEZ, MANUEL NAME .
: Y .
st sooss | 430 GRAND BAY DRIVE #607 e [DOY Fales rmo Seee Y, Fiest oo
crv-si-ze | KEY BISCAYNE FL. 33149 ovsrze | Cocal Cyals\e s X lo@ifn RS
TITLE D ™ Delete THLE = , _' o Change [ Addition
NAME GOMEZ, VIOLETA NAME ChemMeny comer _ —_—
street aporess | 430 GRAND BAY DRIVE #607 STREET ADDRESS | RO Paspmy Steetr L FARAY Yool
crv-st-z¢ | KEY BISCAYNE FL 33149 CITY-ST-2IP Cotal Galolen | vrowda, 3\3Y4
TITLE ' O celete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
1MLE 1 pelete TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2P
LE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-51-2P

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajfeiher like empowered.
= Pl g AN NS T T - -
SIGNATURE: SHG@‘\,U one FReluly =7 M SN 0 20% Wuay M\ E6Y

SIGNATUREANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’l Oate Daytime Phone #

May 05, 2003 8:00 am

CR2E034 {10/02)



