‘ o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P98000097072 Secretary of State

1. Entity Name 03-24-2003 90147 024 ***150.00
TERRANOVA CONSULTING, INC.

Principal Place of Businass Mailing Address
3191 CORAL WAY 3191 CORAL WAY
SUITE 104 SUITE 104
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.08786 14 Not Applicable
ap Country ae Country 5. Certificate of Status Desired J $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - . R Name _
CORPORATION COMPANY Sireet Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER
MIAMI FL 33131
/_\(,\/ / City FL Zip Code
8. The above pAmead entity its thi ent for the purpose of changi%its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obliggfions of registefed
‘ /ro/o
SIGNATURE Slro/e %
- Signatupd, typed or printed name of registared agent and title if applicable. —-'—fﬂ'éTE: Registered Agent signature required when reinstating) DATE
‘:ARFH;IE N?‘g;éls ';EE Iﬁlasoégo 00 9. Election Campaign Financing $5.00 May Be
- er May 1, €8 W $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE 3 change [ Addition
NAME ARTURO, VINUEZA NAME :
staeeT Aooress (3191 CAROL WAY STE 104 STREET ADDRESS
cry-st-zp [MIAME EL 33145 CITY-ST-2IP
me D O Delete MLE O Change [ Addition
NAME CUESTA, SANTIAGO NAME
STREET ADORESS 13191 CAROL WAY STE 104 STREET ADDRESS
coy-st-2p - (MIAMI FL 33145 CITY-ST-2IP
TMLE £ Delate TITLE [l change [ Addttion
NAME Tt ot ' (T - ’ SR
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change  [7J Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE [ Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y, CITY-51-2iIP

12. | hereby certify that the informatiaa
indicated on this report or sefplementy! rg
of the cerporation or th 3
changed, or on an ati;

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 10 execute this report as retjuired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
éll other like empoweread.

MECSEED 3/70/03 (3057 6470747

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPadirma BPhome 8

CR2E034 (10/02)



