2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 624122

1. Entity Name

FIGUEROA LAND DEVELOPMENT, CORP.

Principal Place of Business

277 JUAN FIGUEROA. P.A. C.PA.
7w §. LE JENNE RD., STE 510

Mailing Address

C/O JUAN FIGUEROA, P.A.. CPA.
2701 §. LE JENNE RD.. STE 310
CORAL GABLES FL 33134-5621
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4. FEI Number

Applied For
Not Applicable

59-2723363
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5. Certificate of Status Desired

m| $8 75 Additional
Fee Reguired

T'6. Name and Address of Curremt Registered Agent ' 7. Name an?gress of Nev(v—lfleglsiered Ageat’
o s = GueRo P
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8. The above named entitySubrfits this statement for
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purpose bf ganging |ts registered office or registered

agent, or both, in the State of Florida.
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Signature, WDeWred name of registarad agent an

dhutle if apphcﬁ

[NOTE: Registersd Agent signa[u‘ré required when reinstating)

DATE

9. This corporation is el‘\giggto satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD 7 Detete e m Change [ Acition | 3

NAME FIGUEROA, FERNANDO NANE f @,uezo S

STREET ADDRESS | 5235 SW 101 AVENUE sweeraooeess ({3940 9 ( (/] i’ 3

CITY-5T-2P MIAMI FL 33165 CITY-S1-2P H {M{ 5{ BL &
o

TILE VD [ pelete TNLE JChange [ Addition | O

NAME FIGUEROA, JUAN A HAME

streeT anoress | 2701 S. LE JENNE RD., STE. 310 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 3314 CITY-5T-27

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS :

CITY-ST-2IP CITY-8T-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-287 CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-$T-21p CITY-ST-2P

TIiLE 7 velete THLE O change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§T-2P

13. | hereby certify that the informatien suppiied with this filin
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o y fe)vs

INTEﬁAME OF smi# OFFICER OR DIRECTOR

Date “Dayumé Phong #
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