2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ot T

DOCUMENT # P9900006720

1. Entity Name '

LAND ADVISORS. INC.

..

Secretary of State

05-24-2000 90055 050 ***150.00

Principaf Place of Business Mailing Address

150 ALHAMBRA CIRCLE STE 1240

CORAL GABLES FL 31 CORAL GABLES FL 33134-4535

150 ALHAMBRA CIRCLE STE 1240

2. Principal Place of Business 3. Mailing Address

d-... _FERNANDEZ MARIO. ____ __ -

Suite, APL #, eic. Suite, ApL ¥, oic, | DO NOT WRITE IN THIS SPACE
|
|

City & State City & Stale 4, FEI Number 'z Applied For
LS - O qu H’ 3 g g Nol Applicable

Zi i s
Zp Country P Courtry 5. Certificate of IS'tanus' Desired 0 ?eaagesq L‘;‘dr:d'm"al
6. Namo arid Addrass of Curremt Registered Agent 7. Nama and Address of Naw Reglstered Agent
—= plpp—— Name :

~ .-

150 ALHAMBRA CIRCLE STE 1240
CORAL GABLES FL 33134

+«Streat Addrass (P.O.-.Box.Number!iirs Not AcCeplabit) e . ;e e o]

City

Shne -

FL

t for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

anc Ute 1 pppficatia.

(NQOTE: Ragisterod Agan sighatra reguired whan reinstating}

Tl

¥
9. This corporation is eligible 1o satisly its Intangible

FILE NOWY!| FEE IS $150.00

r :
- 10. Elsction C ign Financirs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmsl'\lgzndag;i?bm;sncl ° fdsdﬁ?;::?e:a
(Sea criteda on back) O Make Check Payahle to Depariment of State J‘
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o [ Dekele me i [lChange [ Addition
NAME FERNANDEZ, MARIO NAME i
smeer aboess | 150 ALHAMPRA CIRCLE STE 1240 STREET ADDRESS !
crv-sr2¢ | CORAL GABLES FL 33134 irv-s1-ze |
TME : (1 Delete nne { I Change (3 Acdition
HAME NAME }
STREET ADDRESS STREET ADDRESS !
CAY-§T-2P CITY-ST-2P y
TIME O3 oelete Tine L i D crangs (7 Addiion
weme T ) NAME |
STREET ADDRESS STREET ADDRESS |
“Cy-ST-2P e e R B ] e e R et e e
e [ eete T ! [ crnge  OJ Acdtion
| WAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-S1- 3¢ |
T 0O oelete e [ Cicnaage [ Adaiion-
RAME NAME :
STREET ADDRESS STREET ADDRESS i
eny-st-aP CITY-st-zp |
THIE [ Detete TILE i {Jcnange ] Addiien
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P ‘ |

of the corperaltion of tha recelver or trusiee @ "
changed, or on an attachment with an addrees, with al‘omoike empowored.

- 3

SIGNATURE:

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | hurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ! i 1 (
piwerad 10 execule this repart as required by Chapter 607, Fiorida Statutes; and 1hat my name appgars in Block 11 or Block 12t

legal eflact as it made under oath; that | am an officer or director

.‘ .. N
ﬂﬁ\(smm OFFICER OR DIRECTOR

Date

|
|
‘!

Jul 05, 2000 8:00 am

00 1949

(A% ]



