2003 FOR PROFIT CORPORATION

-JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . M48950

SOUTH FLORIDA LAND DEVELOPERS, INC.

Principal Place of Businass Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90148 026 ***150.00

N £02S620

400 S.W. 107 AVE. 400 S.W. 107 AVE.
STE. 408 STE. 408
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
93 4o SW )3 ST ree S .
Syie. Apt. #, etc. Suite, ApL. #, et \%CHECK HERE IF MAKING CHANGES
2 03
City & State City & State 4, FE| Number Applied For
PrArLy — P\ 58-2795117 Nat Applicadle
Z;%D 3 |. -1-5 g% i Zp Country 5. Cerlificate of Status Desired O §EBS gesq:?:clitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; oo L . _ Name i _
LOPEZ, JORGE L. Street Address (P.C. Box Number is Not Acceptable) :.H:
400-SWTOTAVE> SYreeT 2—0_3
0
MAME-33474— Cilty ' Zin Code
M LA M FL | ‘2371

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligationgyof registered agent.

SIGNATURE

ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

 FLE N&:wm FEE IS $150.00
! After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Ghange [ Addition
NAME LOPEZ, ISABEL S. NAME

STREET ADDRESS 400 S.W. 107 AVE., #408 STREET ADDRESS

cre-st-zr - (MIAMI FL CIry-S1-2IP

Tme D ] Detete TILE [ change [ Addition
NAME LOPEZ, JORGE L. HAME

STREET ADDRESS 400 S.W. 107 AVE, #408 STREET ADORESS

oy-ST-zP | MIAME FL CITY-ST-2P

TLE e [ oetere HILE : (O Changz  [] Addition
HAME ) TETEe = T  NAME E - N e

STREET ADDRESS STREET ADRESS

CITY-ST-ZIP CiTY-ST-2P !

TILE 3 velate NTLE T change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O] Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE T Delete TLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-T-21P CITY-ST-2P

12. ! hereby certify that. the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-0 3053302365

Data Daytima Phone #

CR2E034 (10/02)




