2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000077457

Feb 21, 2002 8:00 am

eI

1. Entty Nams Secretary of State

TIERRA NUEVA, INC. 02-21-2002 90093 006 ***150.00
Principal Place of Business Mailing Address
710 §, DIXIE HWY.. STE. 108 770 S. DIXIE HWY.. STE. 109 oL
GORAL GABLES FL 33146 CORAL GABLES FL 33146

VAT AC R

Ar

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number 65-0869 Applied For
257 Not Appiicable
Zi Count i iti
P ountry Zip 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 Reglstered Agent
. - ~ . Name ——

KLEIN’ BRENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE., STE. 1901
MiIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signatre, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ' .
Tax filingrequirernentgand etects to do so. ° After May 1, 2002 Fee wilisbe $550.00 10. Eliztllizr?dagc?rilr?g F.manclng O $5'00 May Be
o ution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D O Delete LE [ Change [ Acdition
NAME DEL RIVERO, EDUARDO NAME
seeTaoress | 770 S. DIXIE HWY., STE. 109 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change [ Addition
NAME MESSIANU, LUIS MIGUEL NAME
steeT anoress | 770 S. DIXIE HWY., STE. 109 STREET ADRESS
CITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-2P
THLE D yDelele TILE [ change [ Additian
NAME PALMA, OLGA NAME o
srreet AooRess | 770 S. DIXIE HWY., STE. 109 - ~ STREET ADDRESS TETTT O e ’
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE T 1Change  [] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-S7- 2P /’\ oITY-ST- 2P
TITLE 1 pdete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

does fiot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ccurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecfite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lffe empowered.

13. | hereby certify that the information supplied with this fil
indicated cn this report or supplemental report is true a
of the corporation or the r or trustee empowered t
changed, or on an attac| ith an z2ddress, with all ot
BT

N T ) ;]
SIGNATURE: hzf n.":';‘ b \‘wuzu s TR S T A (]

“~_GI8HATURE AND TYPED OR PRINTED NAME OﬁSIGNING QFFICER OR BIRECTOR Date Daytime Phone #

& Nt oA T

o 41

TR T s
) :

CR2E034 {9/01)




