FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do # - PO1000069752 e e ottt

1. Ennty Name

MOD'LAND INC.

Principal Place of Business Mailing Address
2701 SOUTH BAYSHORE DRIVE 2701 SOUTH BAYSHORE DRIVE
SUITE 402 SUITE 402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IE S}K'Ng %ANGES
City & State City & State 4. FEl Number Applied For
APPLIED FOR ey p—
Zip Country Zip Couniry 5. Certificate of Status Desired | ?g.;?qﬁ?;i&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, Name
Street Address {P.O. Box Number is Not Acceptable)
AZRA, BRUNO
2701 SOUTH BAYSHORE DRIVE
SUITE 402
-MIAMI FL 33133 - ,
:‘ City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . . .
, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ? a f(?d.cgl({obéae);g °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 7 telete TITLE m 9[ [ change [T Addition
e AZRA, BRUNO e /970 O£ /53 ;
stReeT nRess | 2701 SOUTH BAYSHORE DRIVE SUITE 402 STREET ADDRESS B Ay g A
CITY-ST-2IP MIAMI FL 33133 CITY-5T-21P 0 ATH 0 i, & A C A FZ 3 /65
4 -~ o
TTE (3 Delete TITLE - [ thange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS .
CITY-$7-2IP cITY-S1-2IP
NLE 7 Delete TITLE [l change [ Addition
wme~~ T TR om0 NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 1 Dalete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-s1-21p CITY-8T-2P
TITLE [ Delete TILE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ( hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 officer or director
of the corporation or the receiver or trustee empowered to exe_cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11

changed, or on an attachment with an adga -—--. empowered.
SIGNATURE: Sﬂ@ﬁhh@ 2 ROGL Tz 4-29 003

SIGNATURE AND TYPED DR PRILIED RANE DPEIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

L\

CR2E034 (10/02)

£418v220



