2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO000092055 Jan 30, 2001 8:00 am

1. Entity Narme
MARIA 1. LANDA, P.A. Secretary of State
01-30-2001 90001 010 ***150.00

Principal Place of Business Mailing Address
13382 NW 8TH TERRACE 13382 NW 8TH TERRACE
MIAMI FL 33182 MIAME FL 33182 ! /
!
2. Principal Place of Business 3. Mailing Address “Il“llll” Ili I‘ ||l III I II Im |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | Number (.{ 3 ” O Applied For
éé Not Applicable

Zip Country C Zip Country O $8 75 additional

ﬁbE ’ 5. Certificate of Status Desired Fee Required
6. Name and"ﬂddress of Cl:rrem Heglstered Agent 7. Name and Address of New Reglstered Agent s

Name
%J;SNS[;AE‘I‘%A:% ITERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33182

City FL Zip Code

8. The above nameg! entity submits thiglstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4|0

SIGNATURE |
Signaturs, typad or printecame of registerad agent and litle it applicatle. (NOTE: Registered Agent signature required when rainstating) "DATE
 Taringeensrmant oo e o™ £ ator MaY 1,2001 Foowilpe sssooo | & EecionCangsionFirancing - $5.00 vy oa
g re M ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Chenge  [J Adaition
NAME LANDA, MARIA | NAME
STREET ADORESS | 13382 NW 8TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T T - T " Detete™ TITLE - ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address,with ail cther like empowered.

AN Al

SIGNATURE:

1 4]0

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 {(10/00)

1



