FILE NOW FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT .
CORPORATION - FLORIDi zif:::;ME::ﬂ(:F STATE | A r 29, 1999 8.00 am
ANNUAL REPORT Secratsy of Stlo | ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90278 005 ***150.00

1999
DOCUMENT # P97000020872

1. Corporation Name

INTERNATIONAL LAND CONSULTANTS, INC.

NIRRT ERR

Principal Place of Business -~ Mailing Address

7744 TAFT STREET s 7744 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/07/1997
2. Principal Place of Busme 2a_ Mailing Address 4. FE| Number Applied For
_| -% 7RF 7 ST [+ ame 650742111 Not Applicabla
At#t ' Suite, Apt. #, etc. . iti
Suite, Ap e oo 7 uiie, AP o 5. Cerhfcate of Staius Desired O $8.75 Addlmonal
122l S P71 ) It b - Fee Required
|ty State City & State 6. Election Campaign Financing 0O $5.00 May Be
r'] 5( anﬂ A Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;;l .336 2 V |_| U s- ;‘ Eal Personal Property Tax. O Yes m
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TOSCANO, ROCCO -

1689 HIATHE ROAD #148 82 ? & %S {P.0. 22; Nuﬁ?sls tAcc’nge) A /VL

PEMBROKE PINES FL 33026 5
84| City FL lss Zip Cods
11. Pursuant to the provisions of Sectig 05(4mnd 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

¥in Jfe StpeHf Floridg,.Such change was authorized by the corporatjgn’s board of directors, | hereby accept the appointment as registered
he g -l"a. ) ction 607.0505, ?1 Statutes.

vcco L.JoScane Fresoes] l/,.zﬁ.«)"f'

office or registered agent, or boj
agent, | am familiar with, gad 2

SIGNATURE Slgﬁatum. e orinted name of ragisterad agent and uls  appicable. {NOTE: Registerad Agent signatura required when reinstating)

12. L *  QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . N [] DELETE 11 7MLE C¢Change ] Addition
NAME TOSLAND, ROCCO 12 NAME :

swreetrooress| 1689 HIATUS ROAD  #148 13 STREET ADDRESS

CITY-ST-2IP PEMBROKE PlNES FL 33026 14 CITY-ST-2P

TME VPSS .. [] DELETE 24 TILE [JChange [ Addition
e TOSCANO, ROLLG- 2o 75caro, fhoco

sReeTADDRess| 1689 HIATUS ROAD , #1438, 23 STREET ADDRESS

CITY.ST-ZF PEMBROKE PINES Fl. 33026 2 4 CITY-ST-ZP . . .. .

TITLE T- [ DELETE 31TILE CChange [ Addition
NAME TOSCANO, Rﬁﬂ:ﬁ' 32NAME Toscans . zocco

streeT anoress| 1689 HAITUS ROAD  #148 ‘ 33 STREET ADDRESS .

CITY-ST. 2P PEMBROKE PINES FL 33026 34.CITY-ST-ZIP

TME b o [ DELETE AATILE [cChange [ Adiion
NAME “TOSCANG, ROCCO 4.2 NAME ’ :

syreet aooress| 940 SW 99 AVE 43 STREETADDRESS |

CITY-ST-21P PEMBROKE PINES Fl. 33025 4.4 CITY-ST-2IP

TITLE . . {3 DELETE 5.1 TITLE [JChange  [J Addition
NAME ' 52 NAME .

STREET ADDRESS T 53 STREET ADDRESS

CITY-ST-ZP o 54 CITY-ST-2P

TITLE . , [ DELETE 6.1 TIMLE : {JChange [ Addition
NAE  p . N 6.2 NAME

smggmgaéss: e 6.3 STREET ADDRESS

arvestmp AT - . 64 CITY.ST-2P

14. | hereby cartlfy that the 1nformatton supplied with this filing#fo€s not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual pfeft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the oorporauon or the receiver gt 3 gmered to execyle this repoit as requwed by Chapler 607, Florida Statutes; and that my name appears in

e like empowered

CR2E034 (11/98)

ezl - / geane  7-2¢-35  9svserzvse

“YPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



