FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPGRT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000056417 ecretary of State
1. Entity Name 04-14-2003 90071 040 ***158.75
TERRAMAR INTERNATIONAL CORP.,
Principal Place of Business Mailing Address
7441 WAYNE AVE 7441 WAYNE AVE
STE SH STE SH
S — IR TGN AL
2. Principal Place of Business 3. Mailing Address
IBRR2S ATLAkTIC BLWD | )86 LS ATLALSTIC 8l
Suite. Apt. #, etc. - Site, Apt. #, etc. [BTHECK HERE IF MAKING CHANGES
City & State - City & State o 4. FEI Number Applied For
Syrs 1SLES ,7‘,’(-— Suiosry 1SLES T 65-0971462 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
33‘, 6O U.SA 33} O Y, 5 5. Certificate of Status Desired B’ Foo Requiret‘; 1onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Nai
) e e oo RT M o DD e () (0 ASLN 2l T2 B LD
~JORGE D.E—UGARRIE' ROBERTO 7 - Streei Address (PO on%mber 1sﬁlﬁ;table) 24‘ =
7441 WAYNE AVE STESH .
MIAM! FL 33141 e / 8 9 25 ATZAGTIE B LD
W4 2 .
' - Vsumt 1SLES FL 2576

8. The above named—e‘ﬁfﬁ?sub

ijs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lne.obllgauons of registerad’ d

SIGNATURE % TN .
-7 Signalure, typed or printed ntem’nd titte if applicabla. (MNOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE? will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS (N 11
TMLE DP 1 Dalete THILE W) O Change B¢ hddition
o) 2.8 TUA~D Araic,
AN DE UGARRIZA, ROBERTO NANE D E Loalizils DAt vEC
streer acoress | 7441 WAYNE AVE STE 5H STREET ADORESS | / 8 GRS ATLarT
omv-st-ze | MIAMI FL 33141 CITY-ST- 2 ol ISLES F 33/0
TITLE D O Delete TME _ O change [ Addition
NAME CECCARDI, ULIANA NAME ' ‘
sTReeT ADDREss | 7441 WAYNE AVE STE S5H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-$T-2IP
TITLE : [ Detete TITLE (O Ghange [ Addition
NAME NAME
smeeTapORESS | B _STREETADDRESS | _ . ___ e e
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S3-2IP
TILE O pelete TME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerm: L 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 corporation or the recej empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ss, with all other like empowered.

2% REQUIRED 49/ 5/ 3 (2&;) A

SIGRATURE AND TYRED OWME orF:c.ume OFFICER OR DIRECTOR 7 Date ~ Daytimé'Phona #

:

]
<

CR2E034 (10/02)



