Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEP£ RTMENT -OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Kathei ine Harris
ANHUAL REPORT Secretry of Siato ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90162 009 ***150.00
DOCUMENT #
1. Corporation Name P98000097072
TERRANOVA CONSULTING, INC.
ORI
701 BRICKEIL AVE. STE. 2625 701 BRICKELL AVE.. STE. 2525
MIAMI FL 3213t MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1998
2. Principai Place of Business 2a. Mailing Address . 4. FE|INL r{mer Apy tied For
] 101 BRICKELL \&\]E 6] 1O\ BUCLEWL e @S -O&8806 1 ¥ Not Applicable
Suite’.zAal;‘ #,bglc.o Suite, _A2_pt. #5, eté_ 'O 5. Centfcate of Stalus Dasied [ $8.75 A ditional
;] o) ;] ' Fee Required
City & State . City & State  « 6. Electicn Campaign Financing $5.00 11ay Be
;'3.-' Hl AML . F L. 28 ﬁ A F C- Trust F'und Contribution - Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
E:l 53' 3 l lE' ;l 23| 3 ‘ rza Personal Property Tax. [ves Zﬁo
9. Name and Adcress of Currem Registered Agent 19. Name and Address of New Registercd Agent
81| Name
i Y
g(ﬂRSPoglASTClgyNEOBTCSP:I 1600 MIAMI CENTER 82| Street Address (P.0. Bo:: Number is Not Acceptable)
MIAMI FL 33131 83
84| city FL ‘35 Zip Code

11. Pursuaint to the provisions of Suctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was autharized by the corpor ation's board of irectors. | hereby accept the apointment as rec istered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUHE I .
Signalture, typed of printed n: me of registerad agen and litle if apphcable.

14, | hereby certify that the informedj
indica ed on this annual re or sup
officet or direcior of the gbrporation
Block 12 or Block 13 ifichange 1,

ep

SIGNATURE: e

NA URE AND TYPED OF PRINTED NAME OF SIGNING OFFICIIR OR DIRECTOR

(NOTE: Registered Agant signature req sired when reinsiating DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITH INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D (] DELETE 1ATITLE [JChange [ Addition
NAME VINUEZA, ARTURC 1.2 NAME
streeTaocRiss| 701 BRICKELL AVE., STE. 2525 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 14 CITY-ST.ZP
TILE [ DELETE 2ATILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRISSS 23 STREET ADORESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE ] DELETE 31 TITLE [lGChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2ZIP
TILE [ DELETE 41TME [Jchange  [] Additien
NAME 4 2 NAME
STREET ADDRIZSS 43 §TREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TME [ DELETE 51TITLE [Change  [] Addition
NAME 52 NAME
$TREET ADDR iS§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TIMLE (] DELETE §1TIMLE [JcChange [ Addition
NAME £ 2 NAME
STREET ADDR 385 §.3 STREET ADDRESS
CITY-ST-2IP P 64 CITY-8T-ZIP

not qualify 1or the @kemplion stated n Section 119.07{3)(i), Fiorida Statutes. | further sertify that the information

is true and ac-urate and that my signa ure shall have the same legal effect as if made under cath; that | am an

fee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
adgdress, with all other like empowered

- 2-FF

léo\')SkBO”‘f‘%'g/

CRZ2E034 (11/98) viase

Date Dayume Phone #




