FILE NOW:.FlLlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 21, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret:ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90184 030 ***150.00

DOCUMENT # 95000000449 .

RN

ULAGDTI

LALANDE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
730 NW 107TH AVENUE 730 NW 107TH AVENUE
2ND FLOOR 2ND FLOOR
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l _2_6] 650544438 ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ) $8.75 Additional
El o N ;ﬂ . . .} 5._Certiicate of Status Desired [ — * Feo Required
City & State City & State §. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;I E‘ g‘ rs_o] Personal Property Tax. OvYes [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JOHNSTON, MICHAEL S A

730 N.W. 107 AVE., 2ND FLOOH 821 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33172 =

84| City : FL :H]
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both, in the State of Florida. Such.change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Zip Code

Signature, typed or printed name of repistarad agent ant title if appicable, (NQOTE: Regi: d Agent sigi required whan rei ing} DATE 61
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P (] DELETE 1.1 TME fchange [ Addiion E
NAME JOHNSTON, MICHAEL S 12 NAME X '
sreeTaopress| 730 NW 107TH AVE 1.3 STREET ADDRESS g |
CTY-5T-2P MIAMI FLL 33172 14 CITY-§T-7P % B
THLE VP [ DELETE 2ATINLE V Change ] Addition
e JOHNSTON, MACRAE - beié Jolwston) A
street anoress| 730 NW 107TH AVE 2.3 STREET ADDRESS 7@01.‘)&() PV AE e M .

- o= - MIAMI FLE33 172 === e i EAT ST i S/ D A e I I My 2 g
TME VPT NLETE 3ATME i [ Change F@ﬁon !
e DE LAS TORRE, CARLOS s2NAME e/ SEALON) :
steeranoness| 730 NW 107TH AVENUE ssmesriess| 57D (O ERELE. TRELT :
orv-stzp | MIAMI FL 33172 worvsize | Z2Y el TX  TelBr—=54FT |
TILE 5 ﬁELETE 41TILE 4 [ Change mlicm
- DE LA TORRE, ROSA M avae @Maﬁw_ 24 |
seeraooRess| 730 NW 107TH AVE csmemrioess |\ 4720 (DOMMAENCE. TREET
Ty sT.ZP MIAMI FL 33172 worv-stze | FERT 20K A 7X 7&/09-—'(%37 , |
TME [ DELETE S1THLE - J Chiange wdmm \
NAME . 5.2 NAME pM/g f @mm |
STREET ADDRESS 53 STREET ADDRESS jm Wt ¢ LE, M o .
oTy-gT-2P sorvste | 200 oM. TN A0S <FYIT i
me 5 DELETE 61 TME ClChange [ Addition ‘|
NAME ) 6.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o i

upplemental annual 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 corporglie ecei 2 sife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if clfa n g affachnab it an address, with all other like empoweresd. / .
: GHRE R Y19 (R)352070
siIGNATURE: A SAAAZECEURE REQUIRED ; Tz

SIGNATURE ANRENPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate / Daytima Fhane #

bt
i
-+

R



