2001 UNIFORM BUSINESS REPORT (UBR) FILED ¥

‘DOCUMENT # N99000006621 Jan 30, 2001 8:00 am ¢
1+ Sty tae Secretary of State

SONS OF OUR LAND' INC . 01-30-2001 90036 008 ****51.25
Principal Place of Business Mailing Address
1300 SOUTH OCEAN BOULEVARD 1300 SOUTH OCEAN BOLILEVARD
UNIT 703 UNIT 703
POMPAND BEACH FL 33062 FOMPANCG BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650960401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t T A - - Name N e D
SPIEGEL & UTHERA, PA Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ _
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE . &m j~}6-~0)}

Slgnature, typed of printed nama of registerad agent and title if applicable. [NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. D0 Addedto Fees Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD [ Delate TIMLE [ Change [ Addition | 3
NAME LETTERSTEN, THOMAS F ; ‘ NAME 2
STREET ADDRESS | 1300 SOUTH OCEAN BOULEVARD STREET ADDRESS 5
civ-s-2p | POMPANO BEACH FL 33062 GiTY-ST-2P a
TLE v _ 3 celets TITLE , O Change [ Addition | &
NAME 1 SOUTO, JAVIER NAME
STREET ADDRESS | 1300 SOUTH QCEAN BOULEVARD STREET ADDRESS
“or-s-2¢ - -| POMPANO-BEACHFL 33062 ~—~ ~ - - =~ gonew - .- e e :
TITLE SD O Delete TILE O Change  [3 Addition
NAME BROWN, SHARON NAME
STREET ADDRESS | 1300 SOUTH OCEAN BOULEVARD STREET ADDRESS
orv-sT-2¢ | POMPANO BEACH FL 33062 omv-s7-2p
TITLE 1B [ Delste THLE [Jchange [ Addiion
NAME BLAZQUEZ, EDUARDO C NAME
STREET ADDRESS | 1300 SOUTH OCEAN BOULEVARD STREET ADDRESS
orv-st2¢ | POMPANO BEACH FL 33062 cimv-s1-2p
TITLE O pelete THLE [ Change  [] Additian
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TALE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g ov-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke empowered
-y T - y M - - e’ - é‘o‘ )
SIGNATURE: A@Qﬂl@b HRZ Jioves el Ldferstay |-/ (3sy)3823132

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P EE < z KNS 1 Date



