2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

FE
DOCUMENT #  P98000045471 P Secretary of State
1. Entity Name 02-13-2003 90263 045 ***
TERRA WEST CORP. 3 TIS0.00
Principal Place of Business Mailing Address
100 NW 37 AVE. 100 NW 37 AVE.
503 503
2. Principal Place of Business 3. Mailing Address 1
1
Suite, Apl. #, tc. Suite, ApL. #, ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-033871 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name = . »

ALVAHEZ’ EMILIO . Street Address {P.0. Box Number is Not Acceptable)

6740 SW 78TH TERRACE

SOUTH MIAMI FL 33143

/}_\ . City FL Zip Code

8. Thé above named enisy 7Ty i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rg . [
£ o 1 Dluster Fes 10, o0
SIGNATURE &\ D £ J MO e )2, 0%
Rtk of ragisterad agent and title if applicable. {NOTE: Registeretd Adem signature required when rainstating) DATE
‘ ~
FILE NOW!! FEE IS $150.00 ’ .ﬁ ) .
‘ . . ~y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . b Trust Fund Contribution. a Added to Fees
Make Check Payable ta Florida Department of State . ?
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD - [ Delete T Olchange [ Addition | &
NAME ALVAREZ, EMILIO J . NAVE =
seeeT apoRess | 6740 S.W. 78TH TERRACE STRECT ADDRESS 3
CITY-5T-2IP SO. MIAMI FL 33143 4§ cry-sT-zp S
o
TITLE V1D [ Delete TILE [ Change [ Addition EC)
NAME DE ARMAS, ALBERTO - - NAME
sTreet AD0RESS | 266 MIAMI SPRINGS AVE. STREET ADDRESS
oirv-s7-7e,_ | MIAMI SPRINGS FL 33168 Gimy-ST-2P
TILE sD [ Celate TILE ‘ [ change [ Addition
NAME CACHALDORA, CARLOS NAME '
STREET ADDRESS | 604.SW 68 AVE... - ‘e - -f| STREET-ADDRESS-| - e =T B
CITY-ST-ZIP MIAMI FL 33144 crry-ST-2IP
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP :
TITLE [ Delete TILE ] Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TIILE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
12. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental g& % true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tgey(ge ey werad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wf ""‘?c dresy } ith all other like empowerad.
S\ e o IR AL\J “e
SIGNATURE: GresPrAZeme DREAIRED J A2 10,2003
SIGNA

wPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Da;t\me Fhoz # 3




