" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M11305 - Apr 12,2001 8:00 am

1. Entily Name

CITILAND INVESTMENT CORPORATION | ecretary of State

04-12-2001 90060 048 ***150.00

Principal Place of Business . Mailing Addrass
% H LOPEZ-AGUIAR ESO. . 1121 ANDORA AVE
45 NV-TTH-ST-TH- M NW-FIH-ST-TH-STREET .
e " CORA-GABLES-FL-30146 :  Lvurovve  — :
us us :
FY15 Suwser orwE | /721 Avdera Ave ;.
Suite, A, #, €lc, Suite, Apt. #, etc. : DO NOT WRITE 1N THIS SPACE
S 7e 11~ A . .

- : . X Appilied For :
| City & State City & Stale ) . 4. FEl Number  §O-O5 15096 ;
N I Cordf EApfes, £ Not Applicabie | |

Zip ’ Country Zip Country " . $8.75 additional :
. ‘ . 5. D i
33,93 s A 33 )4 - 321y S A Certificate of Status Desired O Feo Required :
6. Name and Address of Current Registered Agent . 7. Neme and Address ot New Registered Agent
' Name :
-Aevare MNevry A. Atrezvsr atlaw
LOPEZ-AGUIAR, HENRY A, ATTORNEY AT LAW : LLoper -A 3 Heory A r s
Street AddresséE.O‘ Box Number is Not Acceptable) :
3445 NORTHWEST 7TH STREET 4 SonseT av E :
MIAMI FL 33125 Svize /1/-A
Cily Zip Code
rraql, F& FL 133/ 73 i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. !
; [y
4 SIGNATURE ) ‘ .
Signature, typed of prinicd name of registerad agent and otte if applicanie. (NOTE: Registerad Agent signature required when reinstaring) CATE
9, This f:_orpomtic?n is eligible to satisfy its Intangiblg - FILE NQW!I! FEE [S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g rfaqulrsmem and elects to do s0. . After MAV 1, 2001 Fee will l'!e $550.0Q . Trust Fund Contribution. O Added to Feas
._{See criteria on back) - M'_.. -—Make Check:Payable to Departinent-of Slate —~ 1= - == . - - .-

— (=5 -~ OFFICERS'AND DIFECIURS A2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
Tin: POT ' ] Deete e . [l Crangs [ Adoition | &
NAME VAZQUEZ, OLGA V. NAME s,
steeTacoREss | 1129 ANDORA AVE. STREET ADDAESS - 3
ory-st-2¢ | CORAL GABLES FL 33148 CITY-51-2P 8

]
TILE VD O oelete Tme Ol craage [ Acditin | &5 °
RAME RINALD), CLAUDIA NANE
STREET ADDRESS | 10099 SW 77TH CT STREET ADDRESS
CITY-ST-2IP MIAME FL 33156 CITY-5T-21P
TTiE SD O Delete it: ClChange [ Adaition
NAME VAZQUEZ, GEORGE A. NAME
street anpress | 1121 ANDORA AVE. : STREET ADDRESS
| stz | CORALGABLESFL3348. . . — - J OTOSTOR . | L . PR S
TITLE ’ O Delere TLE ; . [ Change ) Addition
NAME . ) NAME R
STAEEE ADDRESS ] STREET ADDRESS
CITY-S7-2P CITY-$T-2P
e [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-5%- 2P CITY-ST-219
TIFLE [ Delste TITLE [CFchange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
13. | hareby certify that the information supplied with this filing does not quatily for the exemption stated in Section 1 19.07;3)(0, Florida Statutes. | furlher certify that the information
indicated on this report or supplamental report iz irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an anachm) an address, with all Wred. .

g .. - 3 - 2./ / 6 .- f - I:f-L
SIGNATURE:L G. U See. 2L/0/ e ) 657
SIGNATURE AND TYPED OR PRINTED Hami-G= SIGHING OFFICER OR BIRECTOR Dale Daytira Prione #

+



