I

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

: FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90145 017 ***150.00

DOCUMENT # P96 0000 368/8

1. Enlity Name

T ¢ nt LAND  CoriPANY

k)

S

2. Principal Place of Business

0391 W OREECHOLEE RD

3. Mailing Address

3600 S Smmre RD 7

Suite. Apt. #, elc,

Suile, Apt. #, etc.

DO NCGT WRITE IN THIS SPACE

S0/7F RAA0

" City & State

AYIR B A AR

City & State

HINLEAH FL

4, FEI Number Applied For

~

é\f’ Déé 7022 Net Applicabie

Couniry Country

0 $8.75 agditional

5. Certilicale of Stati asired
us Desire Fee Required

7. Name and Address of Current Registered Agent

Name

ADA BRAVO

Street Address (P.O. 8ox Number is Not Acceptable
6's “SrRTE RF "7

Sos78 220

<

Y g s RPN AR, FL | 2% 2.3

8. The above named entity submits this staterment for the puxpmim registered
SIGNATURE u M’b : )z

office or registerad agent, or both. in the Stale of Florida.

2 /3./0 2

Sigrature, typed of printexd name of registered ageast anct e if aﬁﬁcabh‘:.

INQTE: Registzred Agent signature reauberd when reinstatiag)

DATE

8. This corporation is eligible to salisfy its lntangible - R U
Ta filing requirement and elects to do s0. h l;:rlz::i?zn(:ldgﬁ:!l:?g ;In;anung fs'oo May Be
(See criteria on back} : -;-‘M)a.ke heck Py utien, dded {0 Feos

11. OFFICERS AND EIRECTORS

ovd T

SCHYLTE , ER//K

1039} W OrsschHo BEE RO
Hracepw A/ 330/6

TILE

NAME

STREET ARDRESS
CITY-ST- 40P

TILE

HAME

STREET ADDRESS
CITY.§1-2IP

CR2E0348 {12/01)

TIVLE

NAME

STREET ADDRESS
CHY-ST-7P

TILE

NAME

STREET ADORESS
CITY-5T-2P

TITLE

MAME

SIREET ADDRESS
CIty-5T- 21

TILE

HAME

STREET ADIRESS.
CHy-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.0H 33, Florica Statules, | further certify thal the information
indicated on this repart or supplemnental repoit iy 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 receiver or tnustee ergboweped 10 executa this report as requin
attachment with an address, with ail other likegmpogered.

(e

SIGNATURE:

ed-by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

3//34; 3oy - §23-7203

SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

¥ D Daylime Phors 4




