2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000002372 Jan 24, 2000 8:00 am
" Sy e Secretary of State

)
WAYAN REDLANDS, CORP. 01-24-2000 90056 011 ***150.00
Principal Place of Business Mailing Address
17840-5W-t88-STREET 17840 SW 168 STREET
LM bAR-F 93487 MIAMI FL 331874206 | TTT=¥~ =

A

2. Principa! Place of Businass 3. Mailing Addres H"”m ”I ""I
G957 QW 129 Teen | SHSE S 40-/29 Teee.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State R City & State y 4. FEI Number Applied For
/Yl‘ﬂl"{/ - F/ M MW{/ - F /' @5— 699/?5-]_ f3 Mot Applicable
Zi . CountryAdrsg ALl . _ Zip . |.Country - " . 8.7 iti
%3 / 7¢ AA'D £ 5 5/ 7é /#/"/‘f/ .;,AéA £- 5~Certificate of Status Desired O - ?ee Rg-qlﬁfe%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Leksitn, Anror) T
PEHALTA' RAMON | Street Address (P.O. Box Number is Not Acceptable)
17840-SW-168-STREET
MIAMHA-33167
grg Sw. 129 Teer
C\tyM%N/L F, . 33 l7£ FL Zip Code

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

Q8 e

dhame of registered agent and title if applicdbie (NOTE: Regisisred Agent signature required when reinstating} DATE

Signature, typed or g

9. This carporation is eligible 1o satisfy its intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. a Added to“'llzisse
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE Change [ Addition
NAME WILLIS, GUILDO A NAME -f?
STREET ADDRESS | 17840-SW-168 STREET STREET AODRESS | ¢ 27 5 &7 S 2 9 2L
cimy-s1-21P MIAMLFL-33487F— Ciry-st-2ip Hiarr- /. 33)) @
TLE PD [ Delete TTLE ] Change [ Addition
NAME PERALTA, RAMON | NAME 7(.
STREET ADDRESS | +£2840-SW—168-STREFT STREET ADDRISS | e & 62 . g . 2(/ A2 Teer_
oy-sT-2p L MIAMHFE-33187 bmv-st-zp izt - F /- 3376
e ) [ Delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-5T-27P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE O alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-2IP
TITLE 3 Delete TITE 1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregy’ with agther like empowered.

SIGNATURE: A Sice = L ///f/fa / 30S) 969- 2662

SIGNATURE AND TYREPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



