2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540327

1. Entity Name

LANSA REALTY, INC.

Principal Place of Business

7065 NW. 50 STREET
MiIAME FL 33166

Maiting Acdress

7085 NW. 50 STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90011 034 ***150.00

AT

AU REN T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §9-2007071 Applied For
Naot Applicable
Zi Count Zi Countr iti
® ouniry ® i 5. Certificate of Status Desired O $8‘75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e 5 e = - e e e ta | aeo T rTT | m e Name ... [ e T - -
NZ'JAMES Street Add (P.0. Box Numnber is Not A table)
rass (P.O. mber is eptable
7085 Nw 5031- ree 0X Nu ot Accep
MIAMI FL 33168
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or prirted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects o do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete e O change [ Addition

HAME SAENZ, JAMES HAME

sTreer Aooress | 5431 SW 84 TER STREET ADDRESS '

CIFY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE v [ Delete TITLE O change [ Addition

NAME SAENZ, CONSUELQ NAME

sTreet aporess | 5431 SW 84 TER STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TILE O pelete TITLE [ Chang 3 Addition
TNAME . L T o= - 7 e W NAME e e | e s o G T s i E TIE L e - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7IP

TITLE [ Delete TITLE []change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [] Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TTLE [ Delete TITLE [dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing dpes not qual
indicated on this report or supplemental report is true and g

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
dcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered togxgcule this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atlag

SIGNATURE:

»Qt with an address, with al! o

{ke empowered.

CR2E034 (10/00)



