2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63106

1. Entity Name

{SLANDS INTERNATIONAL CONSOLIDATORS, INC.

Principal Place of Business

% STEPHEN K. GONZALES
P.0.BOX 531157
MIAMI SHORES FL 331538157

Mailing Address

% STEPHEN K. GONZALES
P.Q.BOX 531157
MIAMI SHORES FL 33153-8157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90044 036 ***150.00

RN R AR

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 650209320 Appited For
Not Applicable
Zi Count Zi Count iti
s iy i uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[} PR I -~ - 3 e | e NAVIE o St e e——— r e e e e
GONZALES, STEPHEN K. Street Address {P.0. Box Number is Not Acceptable)
290 N.E. 95 STREET
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this slatement for the purpose of ch nging\sﬁ{egislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and litle & applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects te do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fegs
(See criteria on back) Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delete e Ol change [ Addiion | 8
NAME GONZALES, STEPHEN K. NAME S
STREET ADDRESS | 290 NE 95TH ST STREET ADDRESS 3
CITY-ST-1IP MIAMI SHORES FL CITY-ST-2IP E’C\JI
ME ST [ Delete TITLE O crange [ Addition |
NAME REID, LISETTE M NAME
STREET ADDRESS | 260 N-E 95TH ST STREET ADDRESS
CITY-57- 2P MIAM! SHORES FL CITY-ST-2IP
TILE 1 Delete TME [ change [ Addition

. -NAME=~—z., e - i N TV - e = e s ie—— |-
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-5T-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-S7-1IP CITY-5T-217

13. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporaticon or the receiver or

eport is true and accurate and tha
% empowered t0 execute this repo

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
t my signature shall have the same legal effect as if ma
tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Statutes. | further certify that the information
de under oath; that | am an officer or directc:r1

changed, or on an atiachment with an\addtess, with al| other like empowered.
— .| Q\ - \(- Qi—s \ o
SIGNATURE: A A A e da\or \g@—\u«\s\aw
: SWURE AND TYFED d( PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Dae Dlytime Phane #




