FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # P01000069752 Secretary of State

1. Entity Name 05-15-2002 90103 024 ***150.00
MOD'LAND INC. '

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2701 South Hayshore D
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 402
City & State City & State 4. FE$ Number ' Applied For
Miami Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desred (]  $8-73 Additional
33133 Florida . Fee Required

7. Name and Address of Current Registered Agent

Name

Do NOT WRITE m - Slﬁa; Tﬁ;\c?dr:esﬂs H‘-‘l(;nB?x Numt-)er is Notr Acceptable)

2701 South Bavshore Drive
IN THIS SPACE Lo Seus .

“Miami FL | “5591%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE .
Signature, typed or printsd Yame of registered agent and litle if applicable. (NOTE: Registerad Agent signallire fequired when reinstating) DATE
. i g o ; January 1 - May 1 Fee is $150.00
9. This corporat ligible to satisty its Intangibl . . . .
Ta;csfi([:ingareq:jﬁrérl:ei:g;nd eleclts toydlosso oe After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Soo criteria on back) : E Amended UBR is $61.25 Trust Fund Gontribution. 0 Added to Fees
S Make Check Payable to Department of State
11. < OFFICERS AND DIRECTORS
TET;EE\, P . D . TITLE
NA NAME
STREET ADDRESS Azra, Bruno TREET ADDRZSS
anvsrze | 2701 South Bayshore Dr. Suite 42 .
Miami Fl 33133
TITLE TITLE
NAME NAME i
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-20
TITLE TITLE

NAME . _—— . o . . NAME - 4 S

STREET ﬂDDI;ESS o - - A
st o512 DO NOT WRITE

s i IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
eIy~ 5T-2P ' CITY-ST-2P
TILE . Ti1LE

NAME MAME  «
STREET ADDRESS : . STREET ADDRESS
CITY-5T-21P LITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an
attachment with an address, with all gther like empowered. .

SIGNATURE:

IRECTOR Dater Daytime Phone #

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFIC

CR2E034B (12/01)



