2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT# M11305 ecretary of State
1. Enlity Name 04-07-2003 91017 005 ***150.00
CITILAND INVESTMENT CORPORATION
Principal Place of Business Mailing Address
9415 SUNSET DR 1121 ANDORA AVE
SUITE 1A CORAL GABLES FL 331463214
MIAMI FL 33173 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—25 12996 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired [ fggi Sf’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent  ___ e in ... —. 1. Name and Address of New Registered Agent
Name
LOPEZ-AGUIAR, HENRY A, ATTORNEY AT LAW .
Street Address (P.O. Box Number is Not Acceptable)
9415 SUNSET DR
SUITE 111A .
MIAMI FL 33173 Gy TR

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obflgatxons of reglslered agent.

T

SIGNATURE . -
i Signature, typed er printed name of registered agent and tide i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
o
FILE NOW!! FEE IS $150.00 . N
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T . Y
¥ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete THLE O Change [ Addition
NAME VAZQUEZ, OLGA V. : NAME
steeer sooress | 1121 ANDORA AVE. STREET ADDRESS
crv-st-a¢ | CORAL GABLES FL 33146 CITY-5T-2IP
TILE w XA Delete TITLE [ cChange [ Addition
NAME RINALDL-GLAUDIA NAME
STREET ADDRESS | 124 ANDORA AVE STREET ADDRESS . -
CITY-ST-2IP GGR#L"G*BEES"FESWG CITY-ST-2IP
me C O7ISDT T 7 T T Cpelee =~ fTme N C - & c=-- splCmange [ Adotion
NAME
VAZQUEZ, GEORGE A. VAZQUEZ, GEORGE A.
stReer Aooress | 1121 ANDORA AVE. STREET ADDRESS 1121 ORA AVE
Ty - 812 CORAL GABLES FL 33146 Cmy-s1-7¢ LoD AT f‘ A‘I:I‘I‘ i wl I 7121.24 214
CUTUYLS LLD AR I I i 8 Sl by o gt iy, .
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ' [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Gelete THLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S{L757 .Z‘m 2 BUAD) d/3/c3 (3os) 64S-70/2

SIGNATURE ANb"anE‘D OR PRINTED NAME OR DIRECTOR Date “Daytima Phane #

CR2E034 (10/02)



