2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # PS7000022680 Wecretary of State

INTERNATIONAL LAND DEVELOPERS, INC. 04-28-2000 90484 001 ***300.00
Principal Place of Business Mailing Address
- NW 26TH ST. 9901 NW 26TH ST,

“FL 1178 MIAMI FL 331721372 1 0 6 4 7

LI

M

2. Principal Place of Busingss 3. Mailing Address ”"""l ””I] I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0745081 Not Applicable
Zi Zi Count it
P Gountry s : ouniry 5. Certficate of Status Dested  []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M——m 2:ISSI§'“EW et Stveet'Aourés?;P.‘o.‘so?Narﬁbe?‘isﬂarAEc‘émﬁéT“—«Mf*‘—‘m R
MIAMI FL 3@1?8

City FL Zip Code

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

.
LA

SIGNATURE S :
Signature, typed or printad name of rsgistared agent and hlls if applicable. {NOTE. Registerad Agent signatwe ragquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 .-‘:;DI.E'Iéc:ﬂor'u,‘(!:ar:lbléi'gn:é}.r’:'an;;fn'gj.'? ‘, Y, *-'.é.s 06 N;af’?Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¥t Fund Contribation” - L1V~ “’Add.éd'ta Feye';s
(See criteria on back) O Make Check Payable to Department of State

.7 OFFICERS AND DIRECTORS TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D " 'oekete TME Oichange [ Adciion | &
NAME SALAZAR, USETTE NAME 2
§TREET ACDRESS | 001 NW 26TH ST. : STREET ADDHESS 3
CiTY-ST-2P MIAMI FL 33178 GITY-ST-2IP u
TALE O Delete TITLE O Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21

TITLE [ Delete TITLE [J Change 37 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cmv-st-ze

ME o b 3 [ nelge ) (TS S - i1 Change [ Addition
HAME NAME ‘ ’

STREET ADDRESS SIREET ADDRESS

CITY~5T-2F CITY-ST-2IP

TMMLE [ pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P GITY-ST-7IP

TIE I pelete TME O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2I7

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated i Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 17 or Block 12 if
changed, or on an attachment with an ad@ress, with all other li# empawered.

SIGNATURE: Lo /VZ g éd Go5)22/-7575

WS
Pl NAME OF SIGNING SFFICER OR DIRECTOR 7 Date ¥ Daytime Phone #

vl T i
a2 Al
SIGNATURE AND TYPED OH PRI




