s ——————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
1. Enily Name Secretary of State
TERRA TELECOMMUNICATIONS REALTY CORP. 05032002 SO0L8 005 **+150.00
Principal Place of Business Mailing Address
1160 N.W. 159 DRIVE 1160 NW. 159 DRIVE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0891732 Not Applicable
Zi Count, Zi ount it
P ountry » Country 5. Certificate of Status Desired O $8'75 A.dd't'o"at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DICKEY' JAMES RC ' - o ’ Street Address (P.O. Box Number is Not Acceptable)
1160 N.W. 159 DRIVE
MIAM! FL 33169
City FL Zip 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 or printad name of registered agent and litle if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 50
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. K © « OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TILE PD ﬂ Delets TImE ? [ Change [ Addition | 5
2
N ESQUENAZ, JOEL N Lol ENE &thL T s
sireet anoress | 1160 N.W. 158 DRIVE sreeraooness | 94,43 MW 5 oTH & 3
arv-st-zp | MIAMI FL 33169 CITY-5T- 2P MAMy FLOZID® 331 bt §
TITLE VD g Delete TIMLE [Ochange [ Addition | &
NAME RODRIGUEZ, CARLOS A NAME
STREET ADORESS | 1160 N.W. 159 DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 CITY-ST-2ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | T T - - - 7 | STREET ADDRESS - - :
Ciy-51-2IF CITY-ST-ZiP
TITLE [ pDalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP
THTLE [ petete TITLE [ Change [} Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CiTy-S1-7IP
TTLE O] pelete TIILE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
13. | hereby certify that the information sup@liedjwith thig.Bi é; 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 supplemenfal regort is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or thuslegfempowkregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an\gdghess, wiib-4ll gtherdike empowared.
IR i b A R Y B
SIGNATURE: SR A A (‘//'7’/09’ S Y20
L SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




