. -2002 UNIFORM BUSINESS REPORT (UBR)

e —————————— |
FILED

1. Entity Name

DOCUMENT #
LANDIN BUILDING SPECIALTIES, CORPORATION

May 09, 2002 8:00 am :
Secretary of State

05-09-2002 90078 022 ***158.75

PO0000100568

MIAMI FL 33165

Principal Place of Business

4410 SW 115TH AVENUE

Mailing Address

4410 SW 115TH AVENUE
MIAM: FL 33165

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FEI Number 65'1055383 Applied For
Nt Applicable
Zip Country ZFD Country ” N $8_75 Additional
. N o |8 cenicaworStaws Desred 2 B8-S Addtoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDIN, TORIBIO

MIAM) FL 33165

4410 SW 115TH AVENUE

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

City Zip Code

FL

i
SIGNATURE

8. Thé_ above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typad or printed name of registerad agent and titla it applicable.

{NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
Atter May 1, 2002 Fee will be $550.00 eelion warpaign rinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

11. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TILE D O peteie TILE Tresu rer [ Change  [ZAddition 5

NAME LANDIN, TORIBIO NAME Greaorio Land:; e
_staeeT aooaess | 4410 SW 115TH AVENUE STREET ADDRESS | (,qe?ssw. /Y _§+r¢e,q- 3
Sorvestae | MIAMIFL 33165 OVSTZ ey, Eloade 3BI55 ]

TmE [ pelete TIMLE ' O Chenge (] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS —

I P 1 1 | o . _CITY-ST-2IP — o R )
TITLE 7 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE [ pDelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-71P CITY-ST-7IP

13. | hersby certify that

SIGNATURE:

indicated on this report or
of the corporation or the pdteiver o
changed, or on an altaghmant v

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exgCute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sl like empowered,

the information supplied with thi
aplemental report i

ity

i OUIRED yloafos b so5-233

Daytime Phona #




