2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000104835 . -

1. Entity Name

LANDIPETER, INC.

Principal Place of Business

Mailing Address .~
-HI03SWOIEETAVET .-

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90024 039 ***]155.00

14300 SW 146 AVE e
MIAMI FL 33188 MAMPCgeE T L T A JUOOI VY
S > v GRS
PO.BOX TI0N12YE
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEI Number ; Applied For
M_l AHI - FLI EIDH 36"4/24/5 3& Not Applicable
Zip Counlry Zip Counlry . . $8.75 Adaitional
331 ‘77 ‘Ong 7 U 5. Certificate of Status Desired a Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, ENRIQUE
14303 SW 146 AVE
MIAMI FL 33186

Narme

Street Address (P.O. Box Number is Not Acceplable)

-—

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its reg

SIGNATURE

ENRIQUE GUONEALEZ

gistered,
’

ent, or both, in the Stateof Florida.

Signature, typed or printad rama of registerad agent and title if applicable.

%WWIUW raquirad%en reinstating)

% 270/
/ , ATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS€150.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May 8o
Added to Fees

§ |

1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TLE D 1 Detete TITLE Ol Change  [J Acditon |
NAME GONZALEZ, ENRIQUE NAME g
STREET ApORESS | 14303 SW 146 AVE STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33186 CITY-51-21p o
TITLE D O Delete MLE [ Change ] Addition %
NAME GONZALEZ, IRENE M NAME

STREET ADDRESS | 14303 SW 148 AVE STREET ADDRESS

CiTY-§T-2IP MIAMI FL 33186 CITY-ST-ZiP

TITLE O 0dlete TITE CTChange [ Addmion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TILE [ Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§7-2IP CITY-ST-21P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.,07(3)(i), Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the recsiver or trustee empoweLsd apter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed. or on an attachment with an address

SIGNATURE:

eporl as required b

O/-22-2000 (305) 278-0273

Data

Daytime Phane #




