2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M95011 Sgp 08,2000 8:00 am
/ e

1. f
:&EETEZN LAND ENTERPRISES, INC cretary of State
! ) 09-08-2000 90003 045 ***550.00
-Principal Place of Business Mailing Address
10001 SW 141 ST 10001 SW 141 ST
MIAMI FL 33176 MiAMI FL 33176
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0093954 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T - - -° - Name -~ = 7 =
EOA(?DLF%“P I&ng-:-q STREET Strect Address (PO. Box Number is Not Acceptable)
MIAMI FL 33176

City ' FL Zip Code

8. The above harned entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J .
hS

| SIGNATURE ] ,
.:———-‘- Signature, typed or printed name of registered agem and fitle if appficable. (NOTE: Registerad Agent signature required when reinstating) CATE
! .o .This corporation is eligible to satisfy S Intangible FILE NOW!!! FEE IS $550.00 . N )
o Tt st ot St 156 sobe v - | After SEPTEMBER 13, 2000 Mi:.s wil be $750.09 | 'O Flecton Campalan Financing $5.00 may Bo
Cig, 2 ) - RS . P . y S ) N . , Jrust Fund Contribution. O Added to Fees
-+, (Seacriteriaonback) ¢ O =]~ | Make Check Payable to Departinent of State * | £ +1r 7 i Ty - ST
11. OFFICERS AND DIRECTORS ° S 2 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delets THTLE % 1 Change [ Addition
NAME TABLES, EDWARD S NAME
STREETADDRESS | {0001 SW 141 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TME (3 etete FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 palete TI5LE O change [ Addition
NAME - ™ = p—- - NAME . Bl - e i
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ palete TITLE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [] change [ Addition
NAME NAME ’
STREET ADDAESS . . . [ STREETADDRESS
CITY-5T-2P . : " A orv-srze

13. 1 hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoetis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee”@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrpéut with g-Address, with alycther like empowered. ’ )

SIGNATURE: /f’ U Llwnep s. %ﬂéﬁ 07/‘;%0 Fo5 -3 -1 729

RE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Jala Daytme Phone 4

Fi Fi ri

CR2E034 (5/00)



