FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

M26305

orporation Name

LANDY CORP.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90212 027 ***150.00

HIRENCR TN

[PIPpvre

[

CR2E034 (11/98)

2159 NW. 7 ST. 2158 NW. 7 ST. .
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
I S _ . .. 01231986, . ... . .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] '59-1353188 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ : . i
“ P P 5. Certifcate of Status Desired a $8 75 Add.ltlonal
a 2—7\ Fee Required
City & State City & State 8. Election Campaign Financing 0O $5_00 May Be
E' E{ Trust Fund Confribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4! [a ;‘ 30 Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name HF;;_ 2‘2 N
GARCIA, 0 00 JR 82| Street Address (P.O. Box r:ue; is Not Acce ta(t\;lle)A
reg re! UL RO mper IS NO
MIAMI FL 33125 83
84| City f v 85| Zip Code pam—=
Mip FL 355
11. Pursuant to the provisions of Sections 607.050g-6nd 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regi agent, or both, in the Statg/of Florigh, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b am familiabwith, and acceptdhe oblightions 4, Secyién 607.0505, Florida Statutes.
SIGNATURE L€ 9" ,5'7 ?
Stgnature, typed or pria}d'd naffia of regisiered agent and utle if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
12. B OFFICERS AND DIRECTORS— - T 13— .= ————ADDITIONS/CHANGES-FQ OFFICERS-AND DIRECTORS IN-12.—
e 1 ﬂDELETE 1A TME ViE - Pessipau1 Tichange  JTAdditon
NAVE GARCIA, ORLANDO JR 12 NAME yucé'(,,‘ru . %‘} N_’;s‘i" =2
streeT aDDRESS| 5651 S.W. 88 AVE. 13STREETADORESS |/ F4B =l )
CITY-ST-2P MIAMI FL 33173 14 CITY-5T-2P Hibni, Elpeioa 338y
™mE PS O] DELETE 21 TME NREASLRER, ' ClGhange  NyAddition
NAME GARCIA, MAGG! 22 NAME YU(.-::(_.‘A) . RAMe=2
swreeTaooress| 5651 S.W. 88 AVE. 23sTREETADORESS | [ |95 SV 75t
CITY-$T-2P MIAMI FL 33173 2 L GITY-ST. 2P Aiadti Floeios  33/3Y .
TME [ DELETE 31 TIME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34.CITY-ST-20P
TIE ] DELETE 41 TILE [YChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
THLE ] DELETE 51TME 1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —— —
CITY-ST-2iP 54 CITY-ST-ZP
TIME [ BELETE 6.1 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2I1P

14. | hereby certify that the information supplied with this filing does not quali

SIGNATURE:

indicated on this annual report or supplemenial annual report is X
officer or director of the ration or the receiver or trustee e
Black 12 or Bloek 12 if ¢l ed, or on an attachment with an gddres;

fy for the examption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ith all other like empowered. . :

2-15-99  fLos)43-531]

Date “Daytire Phone #



