FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-09-2003 920171 038 ***150.00
LA TERRAZA USA, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Suite. Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0904688 Not Applicable
i i t b1
e Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = .
M N, MIGUEL A Street Address (P.C. Box Nurmber is Not Acceptabls)
848 BRICKELL AVENUE.
SUITE 830 |
MIAMI FL 33131 City FL | 2 Code
8. The above named entity subm th| stay the p se of changing its registerad office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of reglstered gent.
SIGNATURE
Signatura, typed 7{ printed M /Qg\ste agnm ant ue »f*f;ppl {nle (NOTE: Ragistered Agent signature required when reinstating) DATE
W
Aﬂ::ﬁa:‘? 2 Ja ':'Ees l 5 0 9. Election Campaign Financing O $5.00 May Be
Trugt Fund Contribution. Added to Fees
Make Check Payable t anda Depan State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TMLE [] Change [ Addition
NAME STANZIONE, MASSIMO NAME
sTReet a0oress | 848 BRICKELL AVENUE, STE 830 STREET ADDRESS
CITY-57-2P MIAM! FL 33131 CITY-ST-21P
TITLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 . CITY-8T-2IP
TITLE O pette TITLE [l change ] Addition
TRAMET T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE <[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P
TITLE [ Detete ThLE [ changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY-ST-21P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g doef not gyalify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate afy that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgivkr or trustee empowered to ex te thfs rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrmgnt pvith an address, with all othe F powkred
A-‘ 2
SIGNATURE: e
SIGNATURE-ANT TYPED OR FRINTED NAME OF BIGHING OFFICER\QR DIRECTOR Dato Dayfima Prone #

A 1841220

CR2E034 (10/02)



