B FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13,2002 8:00 am

DOCUMENT # 413357 Secretary of State

1. Entity Name 03-13-2002 90054 036 ***150.00
SANLAND DEVELOPMENT CORP. /
Principal Pla¢e of Business Mailing Address
TA20OUd
4180 NW 135TH STREET 4190 NW 135TH STREET
OPA.LOCKA FL 33054 OPA LOCKA FL 32054
2. Frincipal Place of Gusiness - 3. Mailing Address ”"m Ilm Nl" ‘"" ml‘ I’m lm Hm ,m, mu MH I"”I"" lm
Suite, Apl. #, aic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—151 8574 Net Applicable
Zip Counury ap Country S. Centificate of Status Desired ] $8'75 Adaltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- , T e = e e s e
y IAN : Street Address {P.O. Box Number is Not Acceptable)
4190 NW 135TH STREET
OPA LOCKA FL 33054
City FL I Zip Code
8. The above named entity submits this statemeni lor the purpose of changing its registered cffice of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printsc nerme of registered agent and titls i applicable. (NOTE: Regisierad Agand signature rikued when reinslating) CaTE
9. This corporation is eligible to satisfy its Intangible fILE NOW!I! FEE IS $150.00 10, Electi o Financ
<Tax filing requirernent and elecis to do 50 Alter May 1, 2002 Feo will be $550.00 i Trzﬂlt;:ﬂ(tda;nmlngguﬁg\nancmg O fsl'ngulgz?
.{Bee eriteria on back) ] Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 13 —
S TILE . . 4 C Addition | &
NAME SANCHE. IAN e NAME San ez Tan ‘ f‘m - %
strect ooniss | 13611 NW 27TH AVENUE smewres | 4190 @+ (351H S Tree 3
arr.st-e - |OPA LOCKA FL CITY-ST- 2P D Pato e,k a , =4, 330 é"
Tme 0 O] beete TNE . O ohange O Avdition | O
HAME SANCHEZ, MARITZA NAME
steer anoress |4190 NW 135TH STREET STREET ADDRESS
env-si-ze - [OPA LOCKA FL 33054 CHY-5T-2IP
ME e e O peiste TE - Clcrange [ Addition
T Tanig B - ":'_'-'}_"' o I 1. N T R B
STREET ADDRESS | STREET ADDRESS e _—
or-st-z . . cy-St-2p
Wi . . ’ O Delete THLE O Crange [ Addnion
NAME ’ - namE
STREEY ADDRESS STREET ADCRESS
Cm’—SHI_P T CITY-S1-2IP .
TE . ’ [ betete TME O crange 3 additfon
NAME i NAME
STREET ADDRESS STREET ADORESS
Crry-S1-2e CITY-S8- 2P
TME 7 Delete TLE - O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-S7-2P . CITY.S1- 7P
13. 1 hereby cenlity that the information suppliad with this liting does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes: | turther cestify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of 1ha corporation of the receiver or rustee ampowered to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empow:)rad. .o z
(A LA, SAPCHS : ,
SIGNATURE: FREWwRESIRELT SI~Il~2002  Bordeglodl7
- i _ " ME OF SIGNING OFACER OR DIRECTOR Date Dearytame Prona #

2 Y



