T\\‘*.)

Y

BUSINESS REPORT (UBR)

<2000,
%gSM\E[$|-—#-p

1. Entity Name

ROYAL LANDINGS ESTATES, ING.

97000073880

Principal Place of Business

15030 COCONUT AVE
=i LAKES FL 33014

-~

Mailing Address

15000 COCONUT AVE
MIAM) LAKES FL 33014-2531

¥

2. Principal Place of Business

3.1M;lirc?)gi§ddrisb or A "o,

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90077 004 ***150.00

————

I

JRMINA

Suite, Apt, #, atc.

S@. Apt. #, etc.

L
DO NGT WRITE IIT\JTHIS SPACE

(pS-0618- 981

City & State City, & Stal 4. FEI Number Applied For
ﬂ [N{QAH ;l A APPLIED FOR Nt Applicable
Zip Country Zip Country " . $8.75 additional
33 o ua , 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARZBONA, BERNARDO

Street Address (P.0. Box Number is Not Acceplable)

15030 COCONUT AVE S - S - ——
MIAMI LAKES FL 33014
City FL Zin Code
8. The above named entity Submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. L g ; i

8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back}

d

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department oj‘ State

Trust Fund Contribution. Added to Feses

£/

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | KB

TIMLE P [ Delete TITLE '”M; B oA) A i ArRDY m\[:hanga L] Addition %
‘ [22]

NAME MARIBONA, BERNARDO HAME Se A - 28

STREET ADDRESS | 15030 COCONUT AVE smestrooness | 4T O L. 3

Giry-s1-2IP MIAMI LAKES FL 33014 ciry-st-2¢ H’ VA . +IH - 33061k ﬁ

TITLE O pelete TITLE [l Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY- §T-2P CITY-ST-2P

TME [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS |- - ~ _ - - N .

CITY-§T- 2P CITY - ST-2P

TTLE [ Delats TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE [ celete TINLE [ Change (] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 CITY-ST-7P

TITLE 7 pelete TIE [ Ghange [ Additien

NAME NAME

STREET ADDRESS , STREET ADDAESS

CITY-ST-2P /_\ CITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or supplemental repo
‘of the corporation or the receiver or trustee efhpow
changed, or on an attachment with an addregs, wi

SIGNATURE:

h this fili

1 like empowered,

| L RPRS f-20-00 365 853854

ces not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1gf exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

R
SIGNATURE ANDTYPED

Og PRNTED u.uté OF SIGNING OFFIIER OR DIRECTOR

Date Daytime Phone #




