2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sglg 15,2003 8:00 am

cretary of State
MENT #
P SEN?M EN P97000054833 09-15-2003 90159 021 ***563.75
TERRA E MARE CORP. OF SOUTH FLORIDA
Principal Place of Business Mailing Address
8325 SW 64 COURT 8825 SW 64 COURT
MIAMI FL 33156 MIAMI FL 33156
S S AT LA
Suite, Apt. # etc. Suits, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-0778125 , Not Applicable
Zp Country . Zip Country 6. Coertificate of Status Desired geae.ggq l.f;&ri;ici‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =5 S - e e e e = o oo Names —— e amTo, | e o L = - ER———
MANOTAS, MAGDALENA Street Address (P.O. Box Number is Mot Acceptable)
8825 SW 64 COURT
MIAMI FL 33156
.City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, WDEG!‘gl printed nama of registerad agent and title i applicable, {NOTE: Registared Agent signature required when reinstating) DATE
N FILE NOW!{l FEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 72003 Fee will be $750.00 Trust Fund Co%ir?bution. ° ?c%gi%hgiisa °
Make Check Payable to Florlda Depariment of State
10 - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NG PD 7 Delete TITLE [ changs [ Addition
NAME MANOTAS, MAGDALENA NAME
sTreeT nokess | 8825 SW 64 COURT STREET ADDRESS
orv-st-zp | MIAMI FL 33156 CITY-5T-21P
TMLE - (71 Delete TITLE [ change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TME [ Delete TIME [l change [ Acdition
NAME NAME
O STREETADDRESS |~ == e ee e o —— R STREETADDRESS S| —— — - S I
CITY~ST-2IP CITY-ST-2IP
TITLE ] belete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaturze shait have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered toa execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrgent with an address, with ail other like empowered.

Ao $
SIGNATURE: /447 /HEOMACIALEVA MW 7-09-03 300 -6628 7

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phonea #

AV EE0ZS00

CR2ED34 (4/03)



