2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 97000054833 NSeeretary of State

TERRA E MARE CORP. OF SOUTH FLORIDA 05732002 G005 017 ***163 75
" Principal Place of Business Mailing Address

8825 SW 64 COURT 8825 SW 64 COURT

MIAMI FL 33156 MIAMI FL 33156

0 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rl
City & State . City & State 4. FEI Number Appiied For
. 65-0778125 Not Applicatle
Zip » Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== MANOTAS MAGDALENA — oo S T e S O BA DO O RGO |
8825 SW 64 COURT
MIAMI FL 33156
City FL Zip Code

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 Florica.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if apﬂicebl_a_.. - e o o [NOTE: Registered Agent signature required when reinstating) DATE
8. Tiscorporaton ol osaty taanable | % Feawil be sssogn | ' SEcien Comean e $5,00 ey 5o
= ’ ’ i Trust Fund Centribution. O -Added to Fees
{See criteria on back) 0] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ZDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Defete TILE [ Change [ Addition | S
NAME MANOCTAS, MAGDALENA NAME [
stresT aooress | 8926 SW 64 COURT STREET ADDRESS §
arv-st-zp | MIAMI FL 33156 CITY-ST-2P o
TILE [ pelete TITLE [ change  [J Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE 3 Change [ Addition
TNAME N HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE ) 1 Delete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delata TMLE (JChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the carporation of the receiver or trustee empowered lo exgeuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atiachmgnt with an address, with all gihepfike empowered.

SIGNATURE: 2/l lebia Bt s in/er s D ¢-/p ~O02 3Bo¥-662507%

ED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytims Phone #

|




