2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 470368

Mar 11, 2002 8:00 am
Secretary of State
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1. Entity Name I
FLEMING iSLAND LAND CORP. 03-11-2002 Q0081 041 ***150.00
Principal Place of Business Malling Address
650 NW 43RD AVE 650 NW 43 AVE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Malling Address i
]
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THls; SPACE
|
City & State City & State 4, FEI Number 65‘0%0170 | Applied For
| Not Applicable
Zi Countr Zi Count iti
0 untry P b 5. Certificate of Status Desired O $3.75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - e = oo . i e e[ NamE P __._.__? R G
ALVAREZ & FERNANDEZ Street Address (P.O. Box Number is Not Acceptable) I
650 NW 43 AVE !
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Eloction Campaign Financing | $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I
s Trust Fund Centribution. Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE TO 3 Celete TILE (O Change [ Addition | &
NAME TRUJILLO, LILLIANA NAME )
stRecT aporess | 8426 NW 1ST TERR. STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP u
2 ey
TImLE PD [ Delete TITLE ] [ change [ Addition | G
NAME PEREZ, ANDRES NAME
streer apoaess | CALLE AMATISTA STE 12 STREET ADDRESS
crv-sr-zr | VRB BUCARE Rl PR 00 CITY-ST-21P
TITLE VD O Delete TITLE [T change [ Addition
= e *]’RUJtt’tOfﬁSETTE = NANE———"— e e S — = e —
sTReer ADDRESS | 8426 NW 1ST TERRACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33126 GITY-5T-ZIP
TTLE sD [ pelete TILE [ Change [ Addition
NamE PEREZ, MIRIAM MARIN NAME
STREET ADDRESS | 68414 SW 114 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Ilam an officer or director
of the corporauon or the receiver or iustee empowerelclj tohexelz(liute this repog as required by Chapter 607, Florida Statutes; and that my name appears|in Block 11 or Block 12 if
3 other like empowere



