2002 UNIFORM BUSINESS REPORT (UBR])

,.-_;f-' - -

4/2/0

DOCUMENT # N99000006621

1. Entity Name
SONS OF QUR LAND, INC.
PrincipaiPlace of Business .. Mailing Address
1300 SOUTH OCEAN BOULEVARD 1300 SOUTH OCEAN BOULEVARD
CINIT 709 UNIT 702
§“IMPANO BEACH FL 33082 POMPANO BEACH FL. 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apl. #, ete.

FILED
May 21, 2002 8:00 am
Secretary of State

04-02-2002 90913 048 ****5].25

'NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0960401 Not Applicable
Zip Country Zip Country ” . $8.75 Aadiional
5. Certificale of Status Desired (] Foe Requirad
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
I e e e e T EE B o _' ] o
SPIEGEL & UTHERA, PA Strent Address (P.O. Box Number 15 Not Acceptabla)
343 ALMERIA AVENUE
CORAL: GABLES FL 33134 ,
. City FL Zip Cods
8. The at‘)ova named entity submits this stalement for the purpbse ol changing its registered office or registerad agent, ar both, in the siate of Florida,
SIGNATURE
Signature, typod or printad name of redistered agent and title if spplicable. (NOTE: Registernd Agant tignature required when reingiating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Depanme“t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TIME PD . 0] pelete me Oohange D Addition | S
e LETTERSTEN, THOMAS F e g
STREES ADDRESS | 1300 SOUTH OCEAN BOULEVARD STREET ADDAESS 5
CITy-ST-2P POMPANO BEACH FL 33082 cmy-S1-21p g '
TmE SD 03 Delete me Ochange O Asdiion |G
HAME BROWN, SHARON HAME '
STREET ADORESS | 1300 SOUTH OCEAN BOULEVARD STREET ADORESS
Gn-S1-20 | POMPANO BEACH FL 33062 CIny-s1-20 ;
TITLE m - - ST T TS b - T e R e L R m T R
. |t  BLAZQUEZ EDUARDOC = _. . ... ffwee [ . T e R ——
STREET ADDAESS | 1300 SOUTH OCEAN BOULEVARD STREET ADDRESS ’
CITY-ST-2P POMPANO BEACH FL 33082 CITY-51-2IP = -
TIME O pel TITLE = [ Change Additlen
ine e [doSE Lw@uE O X
STREET ADDRESS STREET ADDRESS 45.0 S PARK D 207
CITY-ST-2P = = cmv-sr-zp Howfwoeo ) 4'?- L 3»02(~ ¢ 7‘-‘4
TmE [ Delete TLE [ Changs [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-27
TITLE [ belete TITLE O Crange [ Agdition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-5T-20 .
12. | hereby cartilz that the informatien supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
Indicated on this report or supptemental repard is true and accurate and 1hat my signature shall have tha same legal effect as if made under aath; that | am an officer or director
of 1he corporation of the receiver o rustee efipowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment yith an address. with all othar like empowared.
A6 DE N I ETo! -
SIGNATURE: AURE REQUIEGOSE LUGUE 231l o Q- 6826433
R PRINTED NAME OF B:GNING OFFICER O (RRECTOR L) Coytama Prone # J




