2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entty Nam Secretary of State
S & § LAND COMPANY, INC. 02-26-2002 90036 042 ***150.00
Principal Place of Business Mailing Address
8735 E. FERN ST. 9735 E. FERN ST.
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address HII“""" IIII] I"”'Il’l ||||‘ |m III" |I|u |l|u IIIII Ilm ||I|l III'
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State e . City & State 4. FE} Number Applied For
i T 59-2300204 - Not Applicable
Zi Count Zi iti
b ountry b Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
DILLON, ROBERT E., ESQ. Street Address {P.O. Box Number is Not Acceptable}
3081 SALZEDO STR
SECOND FLOOR
7 CORAL GABLES FL 33134 City Zip Cede
iae P E R C L, o LT . R L
8 The abéve pamed éntitgr‘"gﬁbmi.is”_tlﬁié-s‘ié‘t*éﬁ'ﬁeht for the purpose of changing its ;é"ngs:te;ted o‘ff'ic_:_e &
SIGNATURE "
Signature, typed or printed name ot registered agent and title if applicabia. (NOTE: Registerad Agent signature raquirad when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Ut .
' Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
TITLE DP [ Delete TITLE [JcChange [ Addition
NAME SALETTEL, EDWARD J. NAME
-sTReET DRSS | 193 LORELANE PLACE STREET ADDRESS
crv-si-2¢ | KEY LARGO FL 33037 CITY-5T-2IP
TTLE [ Deteie TITLE . [ Change (] Addition
HAME NAME '
S'_TREET ADDRE_SSi _ . STREET ADDRESS
CITY-ST-1IP - J omv-st-ze
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE [ Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with o Lther Ikeéempo ﬁ\rT_~
3 2 rdA/E, €/ = o)
SIGNATURE: __ (5 AE REABAL NI 205" ISS-YEF)
7@“’0“5 AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR 7 4 Data Daytime Phona #

7

YOV L2304

nv

CR2E034 (9/01)



