FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P97000022680 ecretary of State

1. Entity Name 04-17-2003 90182 046 ***150.00
INTERNATIONAL LAND DEVELOPERS, INC.

Principal Place of Business Mailing Address
9901 NW 26TH ST. 9901 NW 26TH ST.
MIAMI FL 33178 MIAMI FL 33178
. IR RN B
SL). 79724, G070 G.io). 7 Vey
Suite, Agt. #, etc. Sulle, Apt. #, tc. (O CHECK HERE IF MAKING CHANGES
Loy A

“~LCityd State . City&Slate . 4. FEI Number Applied For
mr‘-“/ / / WW / / 650745081 Not Applicable

zip Country, Z ; Coungry o \ $8.75 Additionat
3\3/4/3 I?A e \%/‘43 P d e 5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name™ o - o2 T o ’
SA ’ LIS Street Address (P.O. Box Number is Nc;t Acceptable)
0. Box Nu ri
9301 NW 26 ST
MIAM FL 33178 o o). V9T, .

cny777; - FL | 7" Cic_:i? Zi /5[ 3

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D
Signature, typad ar prinié}:l,lf‘p?fne-of registered agent and title it epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
 Afer Moy 1, 2008 Foc #7) be $550.00 5. Clcion Campiign a1y _ - $5.00 iy 6
rust Fund Confribution. Added to Fees
Make Check Payable to FEorid_, 'l‘.tépartment of State
10. . ‘QFHCERS AND DIRECTCRS 1. ADDITIONg/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 1D T 1 Delete TMLE e, ‘ ZThange [ Addition
we | SALAZAR, LUSETTE. e Lrsefte 3 alazne
sTReeT aporess 19901 NW 26TH ST: SRETADDRESS | 70 70 Sa), TG TekRAte.
orv-stze | MIAMLEL 33178 avste | 2 Aamp Fh 33793
mEc . ) . [ Delete T ‘ [ Change [ Addition
NAME . L NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21P A CITY-ST-7IP
TILE ' N [ Delete TITLE [ Change [ Addition
NAME -~ - T e e = NAME ine : - T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 1 pelete TITLE ‘ [ Change [} Addition
NAME NAME
STREET ADDRESS _ ~STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-2IF

12. | hereby certify thaj the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this rgport or supplemental repart is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporanon ‘dr the receiver or truste - pOWﬁr’eﬁi tohexelgﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
\ #is, with all other like empowere

SIGNATURE: ' u«%@; R o Y503 30574 POO

SIGNATURE AND TYPED OR PRINTED NAME}B* SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

[YE [CVIV Vi)

’

CR2E034 (10/02)



