2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040041 R creiary of Gtate™

M.G.K. TERRA INVESTMENTS, INC. 02-14-2000 90054 032 ***150.00
Principal Place of Business Mailing Address
2800 ISLAND BLVD 20800 ISLAND BLVD -
402 402
AVENTURA FL 33160 AVENTURA FL 33160-4935
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-0956172 Not Applicable
Zip Country Zip Country ) $3_75 Additional

5. Certificate of Status Desired

Fee Required

. - ~-_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e el - N Name
CABEZAS, MONICA H Street Address (F".O‘%B_ox Num‘l;er is Not Accaptable) - - .
2800 ISLAND BLVD
402
AVENTURA FL 33160 Ciy TREG 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 Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Ith.:a'ﬁ—g_ibTé‘$ - -.w-.-"’Fif_"ENO\ﬂnl’!!l\FEE‘:IS-:$J,Sl'i.ﬂf-‘\-,,,,,.w..,_M,-,_= ~10- Election Campaign Financing___ __$5.00. May 86
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. e Aaa?d'té;Fe}éS‘-"*
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME CABEZAS, MONICA H NAME
STREETADDRESS [ 2800 ISLAND BLVD #402 STREET ADDRESS
CIFY-ST-2iF AVENTURA FL 33160 CITY-ST-2IP
TILE Vb [ Dslete TILE [ change [ Addition
NAME HOYOS, GERMAN NAME
STREET ADDRESS | 2800 1SLAND BLVD #402 STREET ADDRESS
CITY -ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TTLE 3 Delete TIILE [ Change [ Addition
NAME - - - - e NAME '
STREET ADDRESS T T = f SWEETADDRESS | o . .. L
CITY-5T-ZIP CITY-ST-21F T e ot
TITLE 3 oelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TILE 3 oelete TITLE O change [ Adaition/
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF ’ CITY-5T-2P

upplied with this filing do®% Mgt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ntal report is frue and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

trustee empoweredfid execute Jhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrpent wi I

address, with allfo
SIGNATURE: X A e SUiRED ))/jéb 308" 9372653

SIGNATUR‘ANDTYPED OR PRI NEME 7.- BIGNING GFFICER OR DIRECTCR /e Daytima Phone #
Y

13. | hereby certify that the infor/fatiol
indicated on this repert or gupple
of the corporation ot the r

T




