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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

CR2E034 (9/01)

DOCUMENT #  P01000075825
17 Entiy Name Secretary of State
LANDMORE HOLDINGS, CORPORATION 05-27-2002 90412 001 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENUE
SUNTE 310 SUITE 310 ]
e — ”II""' “I "m ”I" "M"l" Im”m“"” IM' "”I”m Im Im
2. Principal Place of Business 3. Mailing Address
(200 Rvickell Aue (200 Puickell Rue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPAGE
4
City & State City & State . 4. FEI Number V' [Applied For
[BAY=Yal = " hWor = Not Applicable
Zip Country Zip Country - . $8.75 additional
33 \5 \ 331—2) l 5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ DE VARONA, RAUL J Jugn Fablp Bayena,
' Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVENUE
SUIE 310 1200 Byl Ave
CORAL GABLES FL 33134 City . . . FL Zip.Code
. Miam 2R3
8, The abave name? GVIWWZ‘ZM the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /
Signatuls. TfDSJOf fin:ed naf?bf registered agent and title if applicable. (NOTE: Registered Agent signature required when reJn:stating) DATE
18. This corporation is eligible to si/sfy its Intangible EILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eiz:‘izrf;ag;ft'r?guig':”c'”g ffd'egqo"gzife
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D X elete MLE D Olichange B4 Addition
NAME SANCHEZ DE VARONA, RAUL J NAME Tuan Fablo Sw
stRecT AnoRess | 145 MADEIRA AVENUE SUITE 310 STREETADDRESS | (2050 [Ryviictted!
oITy-§T-2P CORAL GABLES FL 33134 CITY-ST-2P Miam, EL 3313)
TILE : O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 1 Delete TITLE (3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [J Ghange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 og truy gnpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

¥ AU ALTHA 57 s e
] l 4 0”4 ey L L

oY
AND FYRJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PABO_Tavood YAl (Gee)St-po

Date Daytime Phone #




