f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041962 Jan 18, 2000 8:00 am
1. Entty Name Secretary of State
SOUTHEAST FLORIDA LAND INVESTMENTS, INC. ry
01-18-2000 90009 002 ***150.00
Principal Place of Business Mailing Acldress
6262 BIRD ROAD STE 3H 6262 BIRD ROAD STE 3H
MIAMI FL 33155 MIAMI FL 33155-4882
F e s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
o , B | 7 " 650676461 ot
' Zp T | County” T | AR T T Country: == = === 5. Certificate of Status Desired (] $8.75-Additional”
) Fae Reguired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINO, FERNANDO J Street Address (P.O. Box Numt?er is Not Acceptable)
6262 BIRD ROAD STE 3H S
MIAMI FL 33155
City 7 FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and lile 1 applicable. (NOTE: Registared Agent signatura raquired when rainstating) DATE
9. gﬂs corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
# fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fees
(See criteria on back) , a - Make Check Payable to Department ot State
1", OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME PVST O pelete TITLE {Clchange (] Addition
NAME ESPINO, FERNANDO J RAME
STREETADDRESS { 65262 BIRD ROAD STE 3H STREET ADDRESS
CIyY-57-71 MIAMI FL 33155 CITY - §T-21P
TMLE D O vetere TIE O change (1 Addition
NAME ESPINO, FERNANDO J NAME '
sTReer ADORESS | 6262 BIRD ROAD STE 3H STREET ADDRESS
- CITY-ST-2IP MIAMI FL 33156~ - - —= ~ -- .. - cmy-stzP - e e D
TLE : {7 Delete TITLE O Change [ Aaditien
NAME o NAME
STREET ADDRESS ’ ' STREET ADDRESS
ov-51-7p CITY-ST-2iP
TITLE 3 Delate TITLE [ change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TIILE O pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-51-2IP

13. | hereby certlify thal the informatis;m_gﬁpplied with this filing does nat qualify for the exemption stated in Secticn 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trust red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an eS, with Jall cther like empowered.
P g A s
SIGNATURE: - o 032@@ Bo5 62 5.
Dafe

SIGNATUH(AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Caytme Fhone #

~F



