B

2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT# P98000093750 Jan 30, 2001 8:00 am
1. Entity Name
TIERRA MEJICANA, INC. Secretary of State
01-30-2001 90069 015 ***150.00
Principal Place of Business Mailing Address
4109 HWY 574 4103 HWY 574
PLANT CITY FL 33566 PLANT CITY FL 33566
us Us
R T = (NIRRT
4310 SR gy 31 SR Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Sigte ity & State 1 4. FE! Number —5G-9540400... Applied For
iji-“"}r 'Jn'! ) L {SLAS.T C. . L Sq ~235y2\25 Mot Applicable
35(:; XA m%m& Zg?’g 6. }_[\::xg %mm 5. Certificate of Status Desired | |§989'ggl zsgtional
6. Name and Addrass of Current Registered Agent T~ 7. Name and Address of New Registered Agent
— — e . e T | . NamE .F-__ e Y W ;J-A L —— . —
MOLINA, FABRICIO AR i Wsh
4109 HWY 574 Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33566 TNy SR 51y
T PANT Ciry FL | 258

8. The above named entity pubmits this staterpen} fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

) ol

Signature, typ? or printad name of regisl'sref agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
S
9. This f;lor'poratign is %g\‘ble to satisfy its ln}éngible FILE NOW!!! FEE 19.5150. 10. Elestion Campaign Financing $5.00 May Be
Tax fllmlg rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes:as
(See criteria on back) ] WPayaMe o Depa f State
11. OFFICERS AND DIRECTORS— = 12; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE Iﬂ-Change [ Addition
NAME MOLINA, FABRICIO NAME
STREET ADORESS | 4109 HWY 574 sTheeT anRess [ 3 SR S‘l'-}
CITY-ST-2IP PLANT CITY FL 33556 CITY-§T-21P PLAQT CnT\«‘ \ “'—L 3I35¢ec
TITLE D [ Delete TITLE fichange [ Addition
NAME MOLINA, ANA NAME
STREET ADDRESS | 4109 HWY 574 seeanoress (W30 SR S")l-(-
CITY-§7-2P PLANT CITY FL 33566 CITY-5T-2P ‘PLMT C:“fu‘ FL_ 33C66C
TITLE ) O neme TITLE [ Change [ Addition
NAME = - . m— NAME VN - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O pelete TITLE D) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CIrY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does nat qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustge empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ail ctifer efnpowered.

SIGNATURE A__— |lw(e1 Gr3 757 6529

SIGNATUHEfND TYPED OR PRINTED N?‘JE OF SIGNING OFFICER OR DIRECTOR Date" Daytime Phena #

4 Fi

e

CR2E034 (10/00)



