1]

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPE CORAL AMERICAN LAND, INC.

P99000000715

Secretary of State

02-28-2003 90170 047 ***150.00

Principal Place of Business Mailing Address

16223 NW 82ND PLACE
HIALEAH FL 33016

16223 NW 82ND PLAGE
HIALEAH FL 33016

A

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

GOMEZ, PEDRO
12764 NW 102ND COURT
HIALEAH GARDENS FL 33018

City & State City & State 4. FEI Number 65'0833598 Applied For
Not Applicable
i -C .- Zi Country._ .. P it
2ip - - bountry P - ountry.... *= | ‘5, Certificate of Status Desired O - $8'75"°,‘dd'“°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the ohiigations of registered agen£ '

.
L4

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

Signature, typed or printed name ai registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee willbe $550.00
Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N .
10. QFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD [ pelete TITLE [ Change [ Addition | &
NAME GOMEZ, PEDRO NAME [=;
staeeT acoRESS | 12764 NW 102 ND CT STREET ADDRESS g
crv-st-2¢ | HIALEAH GARDENS FL 33010 CITY-5T-2P =
TILE vsD .. i U pelete . . f_TME o _ e DOchange [T Addition %
HAME VALDES, YOLANDA NAME : .

sTRECT aneress | 12764 NW 102 ND CT STREET ADDRESS

omv-s-zp | HIALEAH FL 330d0° CITY-§1-2P

TILE O pelete TILE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TILE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-218

TITLE [ petete TILE [ change [ Addition
NAME RAME

STREET ADDRESS | STREET ADDRESS

CY-ST-7IP CITY-ST-71P

TMLE O pelete TITLE Tl change [ Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-5T-2IP A CITY-S1-21P

12. | hereby certify that the information supplied with.thi

indicated on this report or supeteEntal report is trugfand ag

af the corporation or r trustee empoweged ta e
changed, or on,an &tachment with an addre it all olhd e

SIGNATURE:

¥ng ddes not qualify

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under oath; that | am an officer or director
tired by Chapler 607, Florida Statutes; and that my name appesys in Block 10 or Slock 11 if

1—0}

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGRING

QFFICER OR DIRECTCOR Dale /Caytme Phone #

{7



