2004 FOR PROFI ORPORATION
RT (AR)

’ ANNUALR

DOCUMENT # P99000024628

1. Entity Name
LA TERRAZA USA, INC.

Principal Place of Business

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

Mailing Address

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

FILED
Apr 29, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc, Suite, Apt, #, ele MOORE CR2EQ34 {1 1/03)
Caty & State City & State 4. FE) Number Applied For
65-0904688 Mot Applicable
Zip Country Zp Couniry . . $8.75 Addtional
. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MIGUEL A -
848 BRICKELL AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 830
MEAMI FL 33131
City FL 2ip Code

B. The above named entity submits thss statement for the purpose of changing its registered office ar registered agent, or both, In the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name ol regrstered agent anc itle o apphcable.

{NOTE Pegrstered Agenl signature required when renstating}

DATE

e HLE-H_(‘)‘W!‘!!‘ FEE;S$15000 T
"< - Atter May 1, 2004 Fee will be $550,00

“Maka Check Payable to Flotida Department of State

9.

Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30, OFFICERS AND DIRECTORS § 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD L Detete ] mu [ Change  [T] Adcition
RAME STANZIONE, MASSIMO NAME Lonannia1aTe
STREET ADDRESS {848 BRICKELL AVENUE, S5TE 830 SYHEET ADDRESS 7 4.;-‘3;1%';,:!3 a_BDDma‘_‘_Dﬂ 4 300.00
oy-sT-zP {MIAMIFL 33131 CITY- 5T 2P e e T R
TILE [ Delete TRE O Chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P _§ omsrap
TMts [ pelete TMLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIY- $T- 70
TILE O betete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
L O Deloie TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-217
TMLE £ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDAESS SIRECT ADDRESS
CiTY- §7-21P CiTY-5T-2P

12. | hereby certi

of the corporation or the rgceiver or frustee empowered to ex
with all other

changed, or on an attaghrient with an addre

SIGNATURE:

that the information supphed with this filing degs not q

£ BP0

lify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppfementa repon is tfrue and acdurate anf} that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ute thifreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

(305)314-4422

Nayhme Phone &




