2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034536 Feb 01, 2000 8:00 am
1 Eniy Name Secretary of State

LANDIN TBADING CORP 02-01-2000 90034 024 ***150.00
Principal Place of Business Mailing Address
8295 SW 48 STREET 8295 SW 48 STREET
MIAMI FL 33155 MIAMI FL 331555412
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 17 city & state 4. FEI Number Applied For
2o Country Zip Country 5. Certificate of Status Desired | $8'75 Additionat
o . . - ) ”Fiererﬁequired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
l Name
LANDIN, ENRIQUE l Street Address (P.O. Box Number is Not Acceptable)
8295 SW 48 STREET
MIAMI FL 33155 ]
City FL | Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registared Agen: signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 11! FEE IS $150. . - :
Toxing requrran nc i . . At WA 1,2000 FoowilbeS5sagn | ' FTonCompesn Freec 85,00 ey
{See criteria on back) O Make Check Payable to Department of State '
1, ~ OFFICERS AND DIRECTORS N Et? o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD d Delet-e TITLE (O Change L[] Addition

NARAE
STREET ADDRESS
CITY-ST-2IP

NAME LANDIN, ENRIQUE
STREET ADDRESS | §205 SW 48 STREET
CITY-ST-2P MIAMI FL 33155

TiiLE VD 3 Delete TLE [ Chenge  [J Addition
NAME “LANDIN, ENRIQUE M NAME

STREET ADDRESS | 8295 SW 48 STREET STREET AGDRESS

GITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

me s T - T T Oosee — § e~ s T T - "OThange  ~ [J Addition
NAME LANDIN, SILVIA M RAME

STREET ADDAESS | 8295 SW 48 STREET STREET ADDHESS

CITY-ST-7IP MIAMI FL 33155 CITY-ST-2IP

TTLE O Delete TILE T ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE - [ Defete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP GITY-ST-21P

13. | hereby certify that the infarmation supplied wil-h-t-hiswfiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment(wi n address, with a) r ke empowered. j 5
a -
AT ‘ :
SIGNATUREY o VI 00 229-F/¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pafe /7 Daylime Phone # ]




