2001 UNIFORM BUSINESS REORT (UBR)

1. Entity Name

TERRANOVA LG USA CORP.

DOCUMENT # P98000020039 -

-

Principal Place of Businass

1501 BRICKELL AVE APT BtEN
MIAMI FL 33129

Mailing Address

1901 BRICKELL AVE APT Bi8H
MiBMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

WD

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90083 038 ***150.00

A
OGN

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 65 089 . Applied For
6031 Not Applicabla
Zipr~- Country Zip === | Country T T T e g e e SRR TR Additional < | )
5, Cerificate of Status Desired o Fee Required '
6. Name and Address of Current Replsterad Agant 7. Name and Addrese of New Regisiered Agent
Name : .
SEMET, BARRY N . '
s Street Address (P.O. Box Number is Not Acceptabls)
100 SE 2ND ST. #7TH FL.
MIAMI FL 33131
City - FL | Zip Code

SIGNATURE

8. The above named entily submits this statament for the purpose of cha}\gir\g its ragistered office or registared agent, or both, in the State of Florida.

-

Signatuie, typed of printad name of registered apent and tife i applicedie. (NQTE: Ragistered Agent signature requived when relngiating) DATE H

9. This carporation is eligible 1o satisfy its Intangible FILE NOW1N FEE IS $150.00 ;. e i '
Tax filing requirement and elects to <o so. Aftor MAY 1, 2001 Fee will be $550.00 10 Eﬁi‘;ﬁ:,ﬁ,&gﬂf&‘g e fsdded.()[l)ohg:zsae
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me 1D 1 Delete VILE Dl crange (3 Addiion | B
N CRESF!, MARIO NE g
el A0okess | 1601 BRICKELL AVE APT B1814 STREET ADORESS 3
or-St2P | MIAME FL 33120 : o-§1-2¢ 3
o
TME 1 velete TILE DJcrange 1 Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
- 1= CITY 5T 28 . - - L OMST-P L e e - al

TTLE 7 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-$7-2P
TIILE O pelete e [ change [0 Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
cITY-ST-2P CHTY- St 2P
TME [ delere TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eTY-5Y-TP CITy-S1-21F
TINE 7 celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-81-21p

SIGNATURE:

13. ! hereby certify that the informalion suppiled with his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, I further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweret 10 @xecute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

Mamesm

MmAR] o CLESP!

NATURE AND TYFED OWPRINTED HAME OF SIGHING OFFICER OR IRECTOR

Magh 18,300 (Yo3E28Y



