2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000005668" y

1. Entity Name :

TIERRA VERDE COMMERCIAL PROPERTIES, INC.

Principal Place of Businass Mailing Address

1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY
0 #2201
TIERRE VERDE FL 33715 TIERRE VERDE FL 38715

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apl. #, elc.

FILED
Jun 30, 2002 8:00 am
Secretary of State

05-21-2002 91183 041 ***150.00

AT

DO NOT WRITE [N THIS SPACE

|l

City & State City & State 4, FEI Number [ |Apotied For
56-3558708 { " |Not Applicatle
Zie Couniry 7 Couniry 5. Certificate of Stotus Desired [ gfe'gasqm“”"a'
6. Name and Address of Curren! Reg d Agent 7. Name and Addi of New Req d Agent
- cugj['o K __N.._ B ki R e T 1o S i 0 CY - R LTI
P Streel Address (P.0. Box Number is Not Acceptabls)
1120 PINELLAS BAYWAY W20 PINELLAS BAYWAY
0 # 20\
SAINT PETERSBURG FL 33715 City Zig Cod
igRRA VERDE FL | 45%5

8. The above named entity submits this statement for the purpose of changing its repistered office of registered agent, of both, in the State of Florida. {

COMIQ_)O&

CR2E034 (9/01)

SIGNATURE P
Signal prirted name of red agent and tis il apphoable. {NOTE: Ragisierad Agend signature required whan reinstafing)
8. This corporation s eligible o salisty its Intangible FILE NOWI!1 FEE 1S $150.00 . .
Tex fllin:cr:;qufremem and elects to do $0. ? After May 1, 2002 Fee will be $550.00 1. .Erlzz:';"_"ncd“c"::ﬁggg:lm"g f‘i‘g&‘g::?‘
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ belete - me D change [ Addition
! NAME CUETO, AGUSTIN NAME

sweer anokess | 1120 PINELLAS BAYWAY #201 STREET ADDRESS

emv-sr20 | GAINT PETERSBURG FL 33715 cY-ST-2P

TME 3 Delets TmE [change 7 Addition

NAME MNAME

STREET ADDRESS STREET ADORESS

cify-§1-2 oiTY-S1-2P

TILE 3 belete TILE [ ¢change [ Addition
T L NETTTT T L e et smirs T Ko - L ——— e - e

SIREET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-ST-2P

nE 3 pelete TME [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

orv-s-op | Cty-sT-20
i e T Delete TME Clchangs  J Agdition
' NAME NAME
' STREET ADORESS STREET ADDRESS
] CITY-ST-2P oITY-ST-2IP .
J TILE O Delee TME CJcnange [ Addition

NAME NAME

STAEET ADORESS STREET ADDAESS

chY-§7-2P ciry-§1-2P

indicatad on
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SN TR

Talers bl L -.:-j)

13. { hereby cenjuf% that the information supplie with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
is report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
af tha corporation or the recefver of trUstee empowsred 1o execute ihis report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 121

4-23.02 727 Y06-470D
Data Daytime Phone #

-_F




