FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secrelary of State

DOCUMENT #

1. Corporation Name

TERRANOVA LG USA CORP.

P98000020039

Principal Place of Business

190t BRICKZLL AVE APT Bi8i1
MIAMI FL 3129

Mailing Address

190t BRICKELL AVE APT B1811
MIAMI FL 33129

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 019 ***150.00

AR AEN

DG NOT WRITE N THIS SPACE

3. Date |corperated or Qualifed
03/02/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E' 65‘0%"1 c 03 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
P P 5, Cedifcate of Status Desired ml $8.75 Add_ltlonal
E] ;] Fee Reuuired
City & State City & State 6. Electicn Campaign Financing O $5.00 IAay Be
EI a Trust #und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| El 2_9] m Persoral Property Tax. O Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEMET‘B YN 82| Street Add (P.O. Boy. Number is Not Al table)
ree’ cdress 0. Boy. Numoer 18 Nol Ccceplabie
100 SE 2ND ST. 17TH FL. P
MAMI FL 33131 83
84] City FL \esl Zip Code

11. Pursuent to the provisions of Sictions 6070502 and 607.1508, Florida Stati tes, the abave-named corporation submis this statement for the purpose of changing its registered
office cr registered agent, or both, in the State < f Florida. Such change was uthorized by the corporation’s board of ilirectors. | hereby accept the apyointment as registered
agent. | am familiar with, and ai.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed ns na of regisiered agent and titie if applicable (NOT =" Registared Agent signature required when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TME D [J OELETE 14 TITLE {JChange  [] Addition
NAME CRESPt, MARIO 1.2 NAME
sReeTaoRess| 190 BRICKELL AVE APT B1811 13 STREET ADDRESS
Comy-§1-2P MIAMI FL 33129 14CITY-5T-2P
TIME ] DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3 23 STREET ADDRESS
OITY-ST-2IP 2. 4CITY-ST-ZIP
TME [ DELETE 31 TIME [Change [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TIME [1 DELETE LATITE [OChange ] Addtion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2P
TILE [ CELETE S1TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2P
TILE "1 DELETE 61 TITLE [[] Change [ Additicn
NAME - 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
ciy-st.ze - 6.4 CITY-5T-ZP

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th : same legat effect as if made urder oath: that | im an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; ang that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

=

SIGNATURE:

SIGNATL RE AND TYPED OR PRINTED MA‘E OF SIGNING OFFICEi: OR DIRECTOR

At 21 (45

0184170

]

CR2E034 (11/98)

Date Daytme Phone #




