2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LANDIS-CURTIS INVESTIGATIONS, INC.

DOCUMENT # P99000038496

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90075 045 ***150.00

Principal Place of Business

2520 CORAL WAY 2520 CORAL WAY
SUITE 218 SUITE 2218
MIAM! FL 33145 MIAMI FL 33145-3438

Mailing Address

2. Principal Flace of Business

3. Malling Address

~Suite, AptT#e R —————— ———————

— ~Suite, Apt.#,.etC. = -

o= —

|

REINNI B

HCRLARIT

- DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria cn back)

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
65-0914920 Not Applicable
Zi Countr Zi Countr ) iti
P ountry P untry 8. Certificate of Status Desired 0 gg’g;ﬁ%mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
LAND‘S' VINCENT Sireet Address (P.O. Box Number is Not Acceptable)
2520 CORAL WAY
SUITE 2218
MIAMI FL 33145 Ciy FL [ 20
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.
SIGNATURE
Signatura, typed or printad name of registered agent and ttla if applicable. {NOTE: Repistered Agent signatura requsrad when rginstating) DATE
. e P A ] " .
9. This corporation is eligible to satisfy its Intapgible  {e— ..z FILE. NOW!! FEE IS $150.00 10. Election Campaign Financing— - $5.00-May.80

Trust Fund Contribution.

Added io Fees

11, OFFICERY AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TITLE PTD [ Delete TMLE D crange [ Addition | &
NAME LANDIS, VINCENT NAME g
STREET ADDRESS | 120 S.W. 25TH ROAD STREET ADDRESS ?c"
Girr-st-2P - | MIAMI FL 33129 CiTY-ST-2IP i
FITLE SvD 71 Delets TITLE D) change L Additon | &
NAME CURTIS, GLENN NAME
STREET ADDRESS | 7705 CAMINO REAL #B-313 STAEET ADDRESS
CITY-$T-2IP MIAMI FL 33143 CITY-$T-2P
TME O Derete TTLE Clohange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CIY-§T-2IP
TILE [ petete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS. | . — — - ——— _ STREET ADDRESS
CITY-ST-ZIP R W A — - — e

' Te [ Delete TIE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 2P GTY-ST-2p . ..
TILE {7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13, I'Hereby ceftiig that the information suggiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
is report’or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on t

changed, or on an attachment with an address, with all other like empowered.

W
A i

SIGNATURE: T2

X 17 A7 l/.ZC/ot' )(_?GC'SSZ-?"-?M?

SIGNATURE AND TYPED OR PRINTED NAME OP-SIGMING OFFICER OR DIRECTOR

P Wl e

Date

Daytime Phone #

PYT e e Vel
s TEESH/EN ]



