|
2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P0O0000076941

1. Entity Name

LANA REALTY CORPORATION

l 05-10-2001 20154 001

Principal Place of Business

13633 DEERING BAY DRIVE. #245
CORAL GABLES FL 33158

Mailing Address |

13633 DEERING BAY DRIVE. #245
CORAL GABLES FL 33158

2. Principal Place of Business

_— Tl

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

**%150.00

[

City & State City & State 4. FEI Number Applied For
‘ LS- 03 4/?4 g Not Applicable
Zip Country Zip l Country . . $8.75 Additional
i 5. Centificate of Status Desired d0 Fee Roquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. . NameA [ .
"7 STRIARTMICHAEL P'ESQ.  ~ e L JCAE Koat1AEZ o e o

3864 SHERIDAN STREET | 13633 Deetrnig By Deive - 07 2440
HOLLYWOOD FL 33021 7
A Corar Gables FL | 85/%5. 234

Street Address {P.O. Box Number is Not Acceptable)

8. The abave %ed enti‘ty su
SIGNATURE _{ /¥

'ging its registered office or registered agent, or both, in the State of Florida.

its this staterpgent for the purpose of chan

Signdlire, typed of printad name of ggisterad agent and Wie it applicaote,

| {NOTE: Registered Agent signalure required when reinstating) DATE

g

¥ Taxiing reaurement g oo 0 da 0. Attoy AN 1, 2001 Foo il ba $550.0 10 Sloction Capaian Mrancing $5.00 may Bo
g Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12. ADTITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Xne\éie TITLE ~5D ] (O Charge  [R) Addition
NAME ‘ NAME Anaees Ukibe 2 EL
STREET ADDRESS ) SIREETACIRISS | » 36 3 3 Pecss -~ 7 4"7 pe
CITY-§T-2IP . CITY-ST-Z1P Coaade Gebles Fe 33,5%
T Rgmém TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE Nemm TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST=2IP emestze . - .
ML [ Delete . TLE [ Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IF
TTLE T Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDFESS

_CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the infogmation supplied with

changed,

SIGNATURE:

of on an attachme

ith an ad:?ess.
DS

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report er shoplemental report is trke and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
af the corporation or the recdiver ar trustee empfiwdred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SPGNIN'G OFFICER OR DIRECTOR { Dale

3/0?’ 0/

Daytima Phone #

0197622

CR2E034 (10/00)



