+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000072952

1. Entity Name

ILAND(EN DEVELOPMENT CORPORATION

1

’ Principal Place of Business Mailing Address

8390 SW 24 ST 8890 SW 24 ST
SUITE 218 SUITE 218
MIAMI FL 33165 MIAMI FL 33165

2{rggal 5308 c%ﬂ\jss Z ¢ I g.l._
Suite, ﬁ;z iitv;b

2390 sw2dst
U\Z rz eic.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90105 040 ***150.00

LT TR

MHECK HERE IF MAKING CHANGES

331 6% 23S -

City &State | ity State , 4. FE! Numnber Applied For
( in ‘F-L j}t&f Qa M' 4 -F(_/ 65—0780945 Not Applicable
Country Country $8.75 Additional

O

. ifi f i
§. Certificate of Status Desired Fee Required

6. Name and Addréss of Current Registered Agent——

= . 7._Name and Address of New Registered Agent

Name

ALFONSO, LAZARO
5805 WEST 15TH COURT

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

HIALEAH FL 33012
C City

Zip Code

FL

8. The above named ent\'ty‘@@i‘ts this statement for the
the Sbligations of registeredagent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- SIGNATURE

Signature, typed or grinted name of ragistered agent and title if applicable

(NOTE: Registared Agent signature reguired when reinstating)

DATE

.. FILE NOWM FEE!IS $150.00
;¥ After May 1, 2003 Fediwill be $550.00 ‘
Make,Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10; 3 ® .7 ¥ GFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PO T E O Delete Tme Ol Change [ Addition
wwe . [ALFONSO; LAZARO e
- STREETADDRESS | 5805 WEST:{5TH COURT STREET ADDRESS
Cry-s1-zi9 HIALEAH FL::33012 CiTY-ST-2IP
TME D s = C Delsts TITLE [ change [ Addition
[ Sl e 210
e ALFONSO;GRISEL N
STREET ADDRESS | 5808 WEST 15TH COURT STREET ADCRESS
cr-se-ar - |HALEAHFL33012 . .. _ .. _ . . _ . ) CITY-§7-21P .
TmE " O belete TITLE ' T T T T T M Thaige O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TILE 1 pelete TMLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F . CITY-ST-2IP

indicated cn this report or supplemental report is true and accurate
of the corporation or the receiver or trustee

changed, or on an attachment with an addres Y #h all othgf like empowered.

AU
e b

12. | hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d

D Apise] Atonso

"\SI\GNATUHE:

CFFICER OR DIRECTOR  *

5’/""/0_5 305 207- 8596

Daytima Phone #

o 1 wn [ |

AV

CR2E034 (10/02)



