2000 UNIFORM BUSINE&L}S REPORT (UBR)
; FILED
| .
DOCUMENT # M26305 Mar 22, 2000 8:00 am
1. Entity Name i S t f St t
LANDY CORP. ‘ ry ate
03-22-2000 90005 040 ***150.00
+
Principal Piace of Business Mailif{g Address
2159 NW. 7 ST. 2159 NW. 7 ST,
MIAMI FL 33125 MIAMI FL 33125-3477 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, — ._ - _ . . _ — |.._City.& State_ . o ~ 4. FEI Number ) Applied For
j 93-1353188 "~ |Not Applicable
Zp Country Zip| Country 5. Cerlificate of Status Desired [l $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - :
oIS CreGA
GARCIA, HAGGIE , Street Address (P.0O. Box Number is Not Acceptable)
2159 NW. 7 8T. '
I
MIAMI FL 33125 Q59 w7 57
City , ' ZinGode
. S FL g é {25
8. The above n \ed entity submits this state r the purpiose of changing ils registered office or registered agent, or both, in the State of Florida.
- / !
SIGNATURE m et Cen/ 3-2-00
Signalure, typad or gfnted name of registered agent and titlg if applucab\e (NOTE. Registered Agenl signature required when rainstaung) DATE
9. ‘1I:h|sf$orporatign is eligible to satisty its intangible FILE NOWI! FEE (S $150.00 10. Election Campaign Financing $5.00 may B
ax filing rgquwement and slects o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Furd Contribution. a Addet 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PS " O3 Delete TITLE =3 . SChange (] Adition
wwe . — | GARCIA, MAGGI— — : A (fACGIE GALOA
[ R/l i e T R .
STREET ADDRESS | 5651 S.W. B8 AVE. : STREET ADDRESS | D@ ] LU ¥ A -
CITY-ST-2IP MIAMI FL 33173 ; CITY-ST-2IP NMpntr  FE 33/73
TITLE VP ' HDEETE TITLE [ Change [ Addition
NAME RAMIREZ, YUCELIN $ | NAME
STREET ADDRESS | 11945 SW 7TH ST. a STREET ADDRESS
CITY-ST-2IP M'AM' FL 33184 ‘ CITY-ST-2IP
TITLE T O Delete TITLE [ change  [] Addition
NAME RAMIREZ, YUCELIN § NAME
STREET ADDRESS | 11945 SW 7TH ST. : STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33184 | CIy-81-2IP
TITE " O pelete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
THLE . [ celet TITLE [ change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-ZIP _CITY-ST-ZIP
TTLE I TILE [ Change  [7] Addition
NAME f NAME
STAEET ADDAESS 7 i STREET ADDRESS -
CITY-ST-2IP , CITY-8T-2IP
13. | hereby certify that the information supplied with this filin | does nol qualify for the exeraption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ane”Adpurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower 1o[execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with #il ot?)e e empowered. A
| : =5 300 H5)b»4o33
A 7 Lo -t
SIGNATURE: _ 2444 cee "2l f. 0 3
SIGNATUVIDTﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

{

PRIV TR 2]

GR 04 o



