DOCUMENT # P99000031135 Sl

1. Entity Name ‘ /
M TIERRA ENVIOS, INC.

Principal Place of Business Mailing Address

5904 SO. DIXIE HWY 5304 SO. DIXIE HWY

WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405-4027

2. Principzl Place of Business 3. Mailing Address H“"“l "l lll |II

H

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90124 004 ***550.00

NN

e . - ~ e - Esm=m - — o o —_ P e eS| AITEEEET T TTReR T e e -

5. Certificatg of Status Desired m}

Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber Applied For
é - 0?0 ‘7 3 / 3 Not Applicable

Zip Country Zip Country $8.75 Additional

-Fee Required. 2> -~

6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
ORTEGA’ CATALINA Street Address (P.O. Box Number is Not Acceptable)
425 COLONIAL ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named epjty submits this statement for the purpose of changing its registered office or registered agent. or woth, in the State of Florida,

SIGNATURE . W

Signature, typed or printed nmﬂf ragistered agent and title if applicable. . {NOTE: Registerad Agenl signature requirad when reinstating) DATE
. L o ; m
| i_&;;hlsﬁcl:'or;‘)oratlpn is eI@bl: to s‘tafiffyc;is intangiole [ FILE N?_W... !:EEV IS"§150.DO .l 10. Election Campaign Financing______~.$5.00,May Ra B
axiling r?qmrement anaslects o do'sor After MAY 172000 Feg will be $550.00° Trust Fund Conteibution. 0 Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
11. o . - - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7] . [T Delete TITLE [ Change  [J Addilicn %
HAME ORTEGA, CATALINA NAME Srl
staeer aooress | 425 COLONIAL ROAD STREET ADDRESS ]
cry-st-2P | WEST PALM BEACH FL 33405 CTY-ST-2P &
i
TINLE [ petete TITLE [Jchange [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cITy-51-2IP ] , B
R T e T T P [T oo [ClChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ cChange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE 3 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TNLE [ Delete TILE [ change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverag trusiae empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg nhnacdress, with all gther like empowered.
s b i AT USTY TR NFETN o0 (S \ ’ -7
SIGNATURE: oS/ Zeio 3 QU= 0 5-5 6NUB~177]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




