2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 561731 Mar 25, 2000 8:00 am
Q45 CAR CORPORATION Secretary of State
o 03-25-2000 90006 002 ***150.00
Principal Place of Business © T Mling Address
% SUTERRA CORPORATION % SUTERAA CORPORATION
8750 NW 36TH ST. SUITE 200 8750 NW 36TH 57. SUITE 200
MIAMI FL 33178 ML FL 31782498 . 0044299
US US -1' a- “ . v *
T s |IFRRIRIREARUL AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6H3m927 Not Applicable
Zip Country Zp Couniry 5. Cerfiicate of Status Desired ~ []  98-19 Additional
o e e | L e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
DEL VALLE» MILLY Street Address (P.O. Box Numiber 18 Not Accepiable)
% SUTERRA CORPORATION
8750 NW 38TH ST, SUITE 200
MIAM! FL 33178 City FL | #pCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature recuired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N
- i ) 10. Election n Fina
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 Eru:t“gm%agfn?lfbufgn neing r fdsdgﬂohg’;fe
(See criteria on back) Make Checlc Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VIS [ pelete T [T Change ] Addition
NAME DEL VALLE, MILLY NAME
STREET ADDRESS | 8750 NW 36TH ST, SUITE 200 STREET ADGRESS
omv-st-zP | MIAMI FL OITY-ST-21P
TITLE [ Detete TITLE [Jchange ] Addition
NAME et et oeee NAME
STREET ADDRESS N STREET ADORESS - - -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dele's TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CIve-31-7ip
TILE [ oglate TLE [Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O Deiete TITLE T cChange [ Addition
e ‘ NAME
aiREe s ANNUESS STREET ADDRESS
TTosme : CITY-81- 79

i3. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinent with an address, with all other like empowered. ;
- o -
VAN TV = . .
a&‘ & F=2 "——‘:*‘—-._’:——--_-_f"—_,cgj/g’é/ﬁaaa jdg 5 ;Nf‘g
LS L

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

v

MTOoOEMN2A D



