.

-4

:2(1,0'1 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P410000 23833

i. Entity Name

LLano le'_!d 6”' Irc.

FILED:
01 MAR30 PH [: 27

2rincipal Place of Busingss Mailing Addregs l
éof' a

811 Coral Way #l16L, 1811

Miami, FI- 33165 Miami, FI 23158

SE{ERETJ;F Yoot
chAd FAELAHASSEE FLoa

+, Principal Ptace of Business 3. Mailing Address '
: P
Suite, Apt. 4. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAcg ../o )
. \ | .:
City & Stalc City & State 4. FEI Number Appliec: For H
. 54 - 0357/1 70 Not Apjilicable
Z Count z Coun ition:
® oLt P ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required - !
6. Name and Address of Curcant Registered Agent 7. Name and Address of New Registerad Agent
Name

Dora Toledo
1811 Coral Way St 10b

Miam, F| 33155

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

City FL Zip Code

% The apove named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3IGNATURE CO%W

Sigrature, lyped o annied name of reg:sterea agenl and titie | appheable, {NOTE: Regislered Agent signature raquired when rginslating) 0ATE

. taC s alici ety i ; o “FEE.IS.$ e X : :

9, Thss‘gorpcratn.:m is eligible 1o satisly its intangible . ... ; FILE NOWI]! FE_E:IS_ 5150-90--> 10. Election Campaign Finanging $5.00 may 20

Tax filing requirement and elects 10 do so. * After MAY 1, 2001 Fee will be $550.00 I O
‘ ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) D . Make Check Payable to Department of State !
‘ e T Y R R ol R R AP . 4
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN i1 s
IILE g ) [T Detete TITLE Dl agaiion | €
e orta Toledo 4104 NAME 1 ——1i}
sweeraooness |1 811 coral way STREET ADDRESS oAt 1%
st | Miarns, 1 33186 CITY-§1- 26 #4500, D §
iy
ITLE L Detete TITLE [ Change ] Adition g
IHME NAME ' 3
STREET ADDRESS STREET ADDAESS ‘
ITY-SE-1P CITY-ST-21P : :
TTLE O elete TITLE {3 Change [ Addition :
NAME NAME . :
STRECT ADDKESS STREET ADDRESS . ' :
CITY- §7- 2P ) CITY-ST-2IP ‘ :
TITLE O Delete TIME [ change  [J Aadition |
HAME NAME | :
STREET ADDRESS STREET ADDRESS . ;
CITY- 51~ 2P CITY-51-2P ' o
mee _ O pelete TE (1 Change [ Addition | |
HAME NAME ; :
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP CITY-5T-7IP |

THLE O Delete TITLE . [JChange [ Addition | -
NAME RAME SP i
STREET ADDRESS STREET ADDRESS r
CITY-ST-21P CIY-ST- 2P ' :

13. | hereoy certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certity that the information p
indicated on this report or supplemental repon is true and accuraie and thal my signature shall have the same legal efiect as it made under oalh; thal | am an officer or d.ractor ¢
of the corporation or the receiver of lrustee empowered 10 execute this report as reguired by Chapter 807, Floriga Statutes: and that my namé appears in Block 11 or Block 12 | -

changed, ar on an attachmep{With an address, with afl other like empowered.

SIGNATURE: vt/ Za%—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Phona # '




Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$450.00 for the annual reports fee with my application.

| also state that [ have not received any notice from the Division of Corporations in
respect with my Corporation LLANO AND GIL, INC. Thank you for your courtesy in
this matter.

MQ@«L/7 &gl
DORA TOLEDO
PRESIDENT




