"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077457 Jan 31, 2001 8:00 am
1. Entity Name
TIERRA NUEVA, INC. Secretary of State
01-31-2001 90225 001 ***300.00
Principa! Place of Business Mailing Address
770 S. DIXIE HWY.. STE. 109 770 5. DIXIE HWY.. STE. 109
CORAL GABLES FL 33146 CORAL GABLES FL 33146 - “0dIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0869257 Applied For
Naot Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?ge.;g‘g:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EECEREE IR e e Name - e
gol'?ghl%?(ﬁ RVE., STE. 1901 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁnng requirememg e erocts 10 40 56, | After MAY 1, 2001 Fee wiilsbe $550.00 10. .'E'E‘"‘“c'” Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delet TILE [ Change [ Addition
NAME DEL RIVERO, EDUARDO NAME
STREET ADDRESS | 770 S, DIXIE HWY., STE. 109 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 CITY-ST-2IP
TILE D [ Delete TITLE ] Change [ Addition
NAME MESSIANU, LUIS MIGUEL NAME
STREET ADDRESS | 770 S. DIXIE HWY., STE. 109 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP i
TITLE DL - v ek, _ _ Qame-. L - [ change [ Acdition
NAME PALMA, OLGA NAME
STREET ADDRESS | 770 S. DIXIE HWY., STE. 109 STREET ADDRESS
oIry-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP
TIME 7 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2Ip '
TME O pelete TMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THTLE 3 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {lyat 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 or trustee empowsred to le thierTpbon as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a eS8 all otffer life erf
: - - 21/ (35)
SIGNATURE: 121/, TAEY 7474
smu;n'une AND rvps;»ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dep \, Daytime Phane #

CR2E034 (10/00)



