2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000090346 Secretary of State

LANDOME, INC. 05-03-2002 900354 025 ***150.00

Principal Place of Business Mailing Address
15470 SW 82 NE NO. 325 15470 SW NE NO. 325
MIAMI FL-83193 MIAMI

S S— GGG
250 ) B g, | ogag eis 1 3R AL

Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Mmipmi , FL miam (L CENES 1908 b [T

May 03, 2002 8:00 am

3f.£ \ .] 5 - VﬁCountry:‘- Sgp-\:]-—g' _Country—___ . 5. Certificate of Status Egsir?d_ ) O ) §8.7E5 Alddditional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TmumghgsfvﬁﬁEsn Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

Zip Code

/,.) City FL

its this stateme r the purpese of changing its registered office or registered agent, or both, in the Stale of Floridg.

Y ;slo’z__

prid

SIGNATURE
< 'ed or primg name of registerad agent and gtie it ﬂpplicabf {NOTE: Registered Agent signalg[e required when reinstating) l patd
9. This corporapfn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )

A oSS BT BB 18 o S0 | =~ AEFMay 132002 Foe willbé 855000~ | ~10-5l¢ Electon Campagnfinanco . 95001y B0

= rust Fund Contribution. L 1~""Added to Fees

v’ (See criteria on back) O Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE [ Delete TILE [dchange [ Addition | &
NAME NDARANO, OSCAR ADAMO - NAME =3
steev aookess (15470 SW 82ND LANE NO. 325— ° STREET ADDRESS §
omv-sr-ze - MIAMI FL 331937 CiTY-S7-2P o
e " B O oelete TITLE O Change [ Addition E:>
HAME ANDARANG, OSCAR A SR. HAME
steer aooness {1161 NW 162ND AVENUE STREET ADDRESS
orv-st-ze  PEMBROKE PINES FL 33028 CITY-ST-2P
TTLE O pelete TIMLE [T Change L] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pelste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this repart 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 o stee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address wigh A other lige empowered.

oo 0 Wvpuesl ke 30s-49s-1618

OF SIGNINGBFFIGER OR DIRECTOR & T e o Datef 7 Daytme Phone #
N -

SIGNATURE:




