r

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORTHLAND LIMITED, INC.

DOCUMENT # P0O0000026883

Principal Place of Business

6051 SOUTHWEST 27TH STREET
MIAMI FL 33155-3175

Mailing Address

6051 SOUTHWEST 27TH STREET
MIAME FL 33155-2175

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90056 026 ***150.00

Vo02UL3

il [N

2. Principal Place of Business 3. Malling Address |I||“
7360 N-W. 34TH STREET /0 J A D 8 COMPANY-P.A.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3400 CORAL WAYs bLTH FL}

City & State City & Slate 4. FE) Number Applied For
MIAMI- FLORIDA MIAMI+ FLORIDA b5-100kL7kE Nt Applicable
Zp Country Zip Country ” ‘ 8.75 Additional
33122-12bb UeS-A- 33145-3053 U.S.A. 5. Certificate of Status Desired 3 ?eeﬂequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

CARMONA, SANDRA L
6051 SOUTHWEST 27TH STREET
MIAMI FL 33155-3175

Street Address (P.Q. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if appiicabla. (NOTE: Registarad Agent signatura raquired when einstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Feas

(See criteria on back) Make Check Payable to Department of State

§

13. | 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 certify that the information
indicated on this report or supplemental report is Aue 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 repetyar or trustee empawered to execute this rebort as reguired by Chapter 807, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachy ith an address, Wi all ofker like egffowered.

SIGNATURE:

/PRESIDENT-DIRECTOR 4/2/01 {305*47?7?-22kL2

Daytimae Phone #

Cate

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TE PSD O] Delete TITLE V/S/D K] Change [ Addition | S

NAE CARMONA, SANDRA L NAME CARMONA-SANCHEZ ., SANDRA 2

streeT anDAess | 6051 SOUTHWEST 27TH STREET SREETADORESS | W0 6), SQUTHWEST 27TH STREET 3

crv-st-ze | MIAMI FL 33155-3175 CITY-ST-20P MIAMI+ FLORIDA 33155-3175% | g

e i Detete TTLE P/T/D OJ Change X Addition | &5

NAME HAME SANCHEZ ~ JAIME

STREET ADDRESS sREETADRESS | B0 5) SOUTHUWEST 2+¢TH STREET

CITY-5T-2P Cinv-§1-217 MIAMI- FLORIDA 33155-33175

TILE 77 Delete TILE [ Change [ Addition
TM NHIVE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-5T-2IP

TME (7] Delet TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE [ Delete TIMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-20P

NATURE AND TYPED OHPRIMTED NAME OF §)G/ FFICER OR DIRECTOR
T o




