|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

00000104835 Jan 15,2002 8:00

am

Secretary of State

1. Entity Name e
LANDIPETER,! INC. 01-15-2002 90020 009 ***155.00
Principal Place of Business Mailing Address
14303 SW 146 AVE P.O. BOX 770728
MIAMI FL 33186 MIAMI FL 331770728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
l 36—4243362 MNot Applicable
Zj| | t Zi iti
P Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _6.1Name and Address of Current Registered Agent __ . _ 7. Name and Address of New Registered Agent
l Name
GON 4 ENIRIOUE Street Address (P.C. Box Number is Not Acceptable)
14303 SW 146 /AVE
MIAMI FL 3318|6
City Zip Cade
i FL
7
8. The above name:d [, /ns't is stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , EXELPVE SONZILED /%&S/ZJW/:‘ 2 - 2002
gf‘ ¥, typed or priny“ame of regis%em and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i 4
| v 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
" . " 10. Election Campaign Financing $5.00 may Be
Tax filing *equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. TX  Addod to Fees
(See criteria on | ack} O Make Check Payable to Department of State
1. ) | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D | O Delete e Ochange [l Addition | 5
NAME GONZALEZ, ENRIQUE NAME =]
sTREET ADDRESS | 14303 SW 146 AVE STREET ADDRESS &
d [=]
CITY-§T-21P MIAMI FL 33186 cITY-3T1-7IP &
T i
TITE D | [ Detete e O Chenge ] Addition | O
e GONZALEZ, IRENE M e
STREET ADDRESS | 14303 SW 146 AVE STREET ADDRESS
cITY-8T-2IP M[AM] FL 33186 CITY-ST-2IP
_THE ! - El-petete~— STRE- - ———|—— — Clthange:  [5] Adtition—{——
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete THLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TITLE ' [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-4IP
TIMLE ! 1 belete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY- ST-2P , CITY-ST-2IP

13. | hereby certify that the information supplled with this fili
indicated on this report or supp\e -
of the corporatlcn or the receiya

r like empowered.

S ENGQVE,

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz T & 2002 (395)2 250273

Date Daytime Phone #

PED OR;H!‘ITED NAME OF SIGNING OFFICER OR DIRECTOR




