FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am
DOCUMENT #  P98000093750 Secretary of State

1. Entity Name

TIERRA MEJICANA, INC. 02-27-2002 90082 038

Principal Place of Business Mailing Address

4311 SR 574 4311 SR 574

PLANT CITY FL 33568 PLANT CITY FL 33566
us us

2. Principal Place of Business 3. Mailing Address ”II““‘ NI m

dS 2526980

**%150.00

LR

Suile, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59'3542125 Not Applicable
Zi ntr i n iti
e Country < Gountry 5, Cerificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|. Name _ - -
MOUNA' FABF“CIO Street Address (P.O. Box Number is Not Acceptable)
4311 SR 574
PLANT CITY FL 33568
City FL Zin 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 printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g, ;hIS corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150,00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
i, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (3 celeie THLE [0 Change  [] Addition | 5
nave MOLINA, FABRICIO NAVE S
sTReET aD0RESS | 4311 SR 574 STREET ADDRESS §
CITy- §T-21p PLANT CITY FL 33586 GITY-5T-21P E.‘:'J
TITLE D (3 Delete e (3 Change [ Addition | G
NAME MOLINA, ANA NAME
STREET ADDRESS | 4311 SR 574 STREET ADDRESS,
CITY- §T-ZP PLANT CITY FL 33568 ' CITY-ST-71P i,,
V - - L Sl P e—
E T Detete TIME . CD {ECAH (1 Addition
we |- . w T PleasSe ( |
STREET ADDRESS STREET ADDRESS * F ij { D:L—.-('_ .
CITY-51-ZIP CITY-ST-ZIP ' [ HE
TILE [ Delete TMLE y ] Addition
| BE
NAME . NAME \T SHgk}_\ &
STREET ADDRESS j  STREFT ADDRESS 0
Ciry-$1-21p f civ-sT-zP C)\ S %\‘\OU:)
TIME [ Delete TMLE T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TILE {1 Delete TLE . ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS L .
CITY-ST-2IP CITY-87-2IP \'
13. | hereby certify that the information supplied with this filing does net qualify for the exemption state ,__M...rm:’nation
indicated on this report or supplemental rep: urate and that my signature shallha_____ .+ crooros mmaae araar oaih; that | am an officer or director
of the carporalion or the receiver or trustee te 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 atla t with an ad e empowered.
)
2 ] 1 ol
SIGNATURE: {5lG QUIRED
I SLGNATUHE/(ND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #



