FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020872

1. Entity Name

INTERNATIONAL LAND CONSULTANTS, INC.

May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90057 007 ***158.75

Principal Place of Business Mailing Address

- TAFT §T 6365 TAFT ST
ssar ANO7
- _-rwian FL 33024 HOLLYWOOD Ft. 33024-5960

WUUUVATYZ

2. Principal Place of Business 3. Mailing Address

A

ALY

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
o~ Not Applicable

4. FE{ Number

650742111

Zip Country-f Zip

Country

B/ $8.75 Additional

. el 1 H .
5. Certificate of Status Desired Fee Required

~— — —— & Name and Address of Gurrent Registered-Agem—— ———

TOSCANO, ROCCO
1689 HIATUS RD B #148
PEMBROKE PINES FL 33026

——————=="""7"Name and Address of Now Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE' Ragisterad Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME P O Delete TITLE O Change [ Addition | &
A TOSLANO, ROCCO NAME e
STREFT ANNAFSS 1689 H|ATUS HOAD #148 STREET ADDRESS “Q’
o sTZe | PEMBROKE PINES FL 33026 . oSt 2¢ &
ik VPS O Dalgte TILE Ocrange [ Adtifion | O
N TOSCANO, ROCCO N
STREETADCRESS | 1889 HIATUS ROAD #148 STREET ADDRESS
“STaP | PEMBROKE PINES FL 33026 oSt 2@
T O Detete TITLE I Change  [] Addition
TOSCANO, ROCCO NAME
1689 HAITUS ROAD #148 STREET ADDAESS
PEMBROKE PINES FL 33026 _ c-st-ze
HILE D [ Gelete TILE [ Change [T Addition
TOSCANO, ROCCO NAME
940 SW 99 AVE STREET ADDRESS
PEMBROKE PINES FL 33025 ofrY-§t-2P
i 1 Delete TITLE [ Change  [] Addition
B NAME
s RIRIREWY STRELT ADDRESS
gt ze CITY-8T-2IP
O pelete TITLE M change [ Addition
NAME
s ADDRESY STREET ADDRESS
gT-2p CITY-ST-ZP

i3. | hereby certify that 1he information supplied with this j
indicated on this report or supplemental report iSJr
of the corporaticn or the receiver or trustes el
changed, or on an attachment with an add

SIGNATURE:

PR =

g does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like erpogere
YN OCCp S é:fcxwa

-7 pooo

SIGNATURE ANDTYRZD OR PRINTED MAME OPSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




