fes not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
fdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0;/3/ 02 -

Day[

Daytime Phone #

=}
2002 UNIFORM BUSINESS REPORT (UBR] FILED 2
[ =~
DOCUMENT #  PO1000052264 Apr 09, 2002 8:00 am <
1. Entity Name ecretal y Of State 2
LANDAZURI INC. 04-09-2002 90730 023 ***150.00
Principal Place of Business Mailing Address
17760 NW €7 AVE. APT 802 17760 NW 67 AVE. APT 802 IDRVATRVEVEVI IV
MIAMI FL 33015 MIAMI FL 33015 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
95//96 ?77 Not Applicable
Zi Count Zi Country™ i
P ountry P ounty 5. Certificate of Status Desired 0 $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — R, e | Name T e e |
LANDAZURI’ DIEGO Street Address (P.O. Box Number is Not Acceptable)
17760 NW 67 AVE, APT 802
MIAMI FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9.*3his corporation is eligible to satisty its Intangibie FILE NOW!!Y FEE IS $150.00 i o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. E[,iz:lg:r%agg:?guzg:ncmg ?g'gjqohg?;fe
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P 7] Delete TITLE [ Change [ Addition §
NAME LANDAZURL, DIEGO NAME &
STREET ADDRESS | 17760 NW 67 AVE, APT 802 STREET ADDRESS §
GITY-ST-21P MIAMI FL 33015 CITY-ST-21P g
i
TITLE [3 pelste TITLE [ thange [ Additien | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP .
TmLE 1 Delate TINE ‘[ change (7] Addition
NAME NAME
1= STREET ADEREIFH —————= e == = STREET-ADGRESS = = S e e
CITY-ST-21P CITY-ST1-21P .
TILE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O Dalete TILE [Ochange [ Addition
NAME NAME
STIR;EET ADCRESS STREET ADDRESS
CI,TY—ST—ZIF’ CiTY-S7-4IP
TiTLE [ Delete TITLE [ change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A Y CITY-8T-2IP



