i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

GOV YIRS

[ ]
DOCUMENT#  G30503 May 12, 2002 8:00 am
17 Enty e Secretary of State |
SUNLAND REALTY ASSOCIATES, INC. 05-12-2002 90541 012 ***150.00 °
Principal Place cf Business Mailing Address
' = PO BOX 1105
wani rL s o L 20 S [60 S £ i e 2561105 .
us ) N
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State _ _ City & State ) 4. FE! Number o e Applied For P
T T T T T e e SR e 2 S e = R9R97068 = [ [Norapplicable |
Zi Count Zi Countr iti
P ounty » Y 5. Ceriificale of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
ASTUDILLOi ALEX o l ZO \ O S Sireet Address (P.0. Bex Number is Nol Acceptable)
HAMHFL-03458~ 0 1 ftf, -
, IMI-EL 3Z/5 7
T : City 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 Slate of Florida,
. .
SIGNATURE
I Signature, typed or printed name of regisigred agent end litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
v !
* 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flacii moaian Financi
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 0- Flection Compaian Financing $5.00 way B
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delsts < HME O Change [ Addition | S
NAME ASTUDILLO, ALEX /K NAME 2
STREET ADDRESS 8 l 20 J‘w o §+' STREET ADDRESS . §
o-STIP | MEAME=G3458 M IAMI - FC 33 /57] onv-stw . §
TITLE 3 Dalete TITLE . [0 Chenge [ Addition | 3
NAME NAME
STREETADDRESS | . . — ot s memeome o, em me o — e o —n e [ OVREEVADORESS | e - R
CiTY-ST-7IP ’ CITY-ST-7iP i
THLE [ pealete TITLe O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIFY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
A CiTY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7iP
TLE O petete TITE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
13. | hereby certify that the information not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppierfenta §e and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation cr the receiver, E this report ag required,oy Chapier 607, Flpgida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an attachment A empowergh. i
@l = ek \[\/ /) 0{522'02 OS-28¢.2/4c
SIGNATURE: __© O ek U 0 - 30-254.2/6f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



