L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

QRsArIN

May 08, 2002 8:00 am

1. Entiy Nare Secretary of State \
LALANDIA INCORPORATED 05-08-2002 90058 049 ***150.00
Principal Place of Business Mailing Address
2524 N. ANDREWS AVE EXT 2524 N. ANDREWS AVE EXT
POMPANO BEACH FL 33084-2112 POMPANO BEACH FL 33064-2112
2. Principal Place of Businass _ 3. Malling Address
7575 N Yq 7aES P.o.boy pi2Y 3%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
tocg £Ho Fu hoca EQTC«-‘ v (24 06-1345266 Not Applicable
- Zip Country Zip Country L . $3_75 Additional
53(_{ 3\.{«298 PHLM MH 33 ‘{37{ ..-2(_[ 35 pqm 5@([}1 5. Certificate of Status Desired O Fee Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . Name
KRISTIANSEN, ROBERT Street Address (P.O. Box Nymber is Not Acceptable)
2524 N: ANDREWS AVE EXT 2275 9 S7REE
POMPANO BEACH FL 33064-2112
. ' Ci ZipCod -
— Roch s 7o FL | $58%y-252p
8. The above named entity submits S staterfe j r the purpose of changing its registered office or registered agent, or both, in the State of Florida
L}
Signature, typad or pnnfq}pﬁ 0 Teqisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) T DATE .
" o — ;
?. ihlsfﬁprporallqn is erliltgi?’\g ttl) s;?tls(:)yéts Intangible At Flt".nE N?g‘:)glg I::EE :,?.,?52505% 00 10. Election Campaign Financing . . $5.00 ay B
fre faxfl ing requirement a R SECIS 10 do so. er May 1, e e - Trust Fund Contribution. Added to Fees
. (Seecriteriaon back) ; i+ O Make Check Payable to Department of State
1-1. R OFFICERS AND DIRECTORS - r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O belste TME O Change  [J Additien | S
NAME SORENSEN, PETER H NAME &
STREET ADDRESS 12575 NW 49TH STREET STREET ADDRESS 2509
cimv-st-ze: [BOCA RATON FL CITY-ST-2IP w
" i
TIMLE C ] pelete TILE O change [ Agdition | &3
NAME KRISTIANSEN, EGIL A. NAME o
STREET ARDRESS | 88 MYANOS ROAD STREET ADORESS N
crv-sT-2P - INEW CANAAN CT CITY-ST-2IP i
TITLE SD O pelete TILE {3 Change  [J Addition
wme  |KRISTIANSEN, ROBERT K NAME
STREET ADDRESS 978 SW 1ST STREET ) - - "STREET ADDRESS |~ 7 7 A
cry-sT-2P |BOCA RATON FL 33486 CITY-s1-2IP
TITLE T [ oelete TITLE [OJchange [ Addition
NAME SORENSEN, GEORGINA NAME
STREET abDRESS | 2575 NW 49TH STREET STREET ADDRESS
crv-st-22 |BOCA RATON FL GITY-ST-21P
TITLE ' 7 Delets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-§7-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flise-doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repocrt or supplemental regort is (€ and g-Urate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empplvered igZaxechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Biock 12 if
changed, or on an attachment with an addresy! wi et like empowerad. .
SENLL L EENT IR oE 2/~
SIGNATURE: .0/ Ctzz //<g\&27f_, ¢, PRESL WZ $b1 -2Y/- 565y
SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Daylime Phana #




