FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000067486 05-02-2003 90389 037 ***158.75
LANDI CORP.
Principal Place of Business Mailing Address - ——= -
6862 S\ 157TH CT 6882 SW 157TH CT
MIAMI FL 3133 MIAMI FL 33193
S — S— AR ON O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1120397 Not Appiicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
B : Name R T T
OLIVAHES‘GONZ&LEZ' QRL‘ANDO Street Address (P.O. Box Number is Not Acceptable)
6882 SW 157TH CT
MIAMI FL 33193
M Q /‘) N City FL | ?° Code +

8. The above named entity submits thisg
the obligations of registered agent™

a_l’e ent for purpose o}‘.ﬁ:hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
')

;
!

»

SIGNATUREﬁ A k

. Signatura, typad o printed ilarne of ragisterad agent and title if applicable. {NQTE: Ragisiered Agant signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C
A o 9005 o o 00 SoctonConpanFrarcng - $5.00 vy

Make Check Payable to Fiorida Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE [ change [ Addition
NAME QLIVARES-GONZALES, ORLANDO NAME
STREET ADDRESS | 6882 SW 157TH CT STREET ADCRESS
CITY-ST- 2P MIAMI FL 33193 CITY-ST-2iP
TILE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP

JIE o tmmer L (3 Delere_ TILE o L [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP
TME O petete ThLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-2IP
TILE O Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20p CITY-ST-2IP
TMLE ' [ Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) T-2IF

Iy for the exemptlon stated in Section 119.07(3)(i), Flotida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
peport as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing doeg 2
indicated on this report or supplemental report is true 3 d acg
of the carporation ar the receiver or trusiee empowerg

changed, or an an attachment with an address, withyal) othy hke &

SIGNATURE: X SIGNATZR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # .

CR2E034 (10/02)

1v  +€89000

3



