2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045517
1. Enity Nams May 18, 2000 8:00 am
FOXLAND INTERNATIONAL CORP. Secretary of State
05-18-2000 90363 036 ***158.75
Principal Place of Business Maiing Address
1401 WEST FLAGLER ST. 1401 WEST FLAGLER ST.
SUITE 07 SUNTE 207
MIAM! FL 33135 MIAMI FL 33135-2254
S S AR
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
ﬁ- o Z.Z asgs "% Not Applicanic
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired H‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= —== — T s = e e O A —— = ey
MACNE‘RA’ PEDRO P Street Address (P.C. Box Number is Not Acceptable}
1620 S.W. 13TH AVE.
MIAML FL 33145

Clty FL Zip Code

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
Sigriature, typed or printed name of registered agent and titls 1If applicable. {NCTE: Registerad Agent signaiure raquirad winsn rensiatingy DATE
o pocomumsage s ogve || FLENOWIFEE @00 | g concarmman ey $5.00 o
b ‘ ’ - Trust Fund Contribution. @  Addedto Fees
(See criteria on back) R’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO  Delete e [Jchange [ Addition
NAME MACINEIRA, PEDRO P NAME
sTReeT anoress | 1401 WEST FLAGLER ST. STREET ADDAESS
CITY-S$T-7IP MIAMI FL 33135 CITY-§T-2P
TITLE 1 Delete TITLE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
JME- - - . O Delete TITLE - - - = — " [Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 1 Deleta TITLE T conange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ‘ [ Delete 1ITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TILE O peiete WILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2IP

13. | hereby certify that the infermation suppli Prkjs filing does not gqualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplementatrepart is trdg and a € an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstee empowerdd 1o gxecute this report §s reguired by Chapter 807, Florida Statutes; and that my name appears,in Black 11 or Block 121

changed, of on an attachment with gh address, withAll other like empowere 3 &’b 8 70 /

siaNaTuRE: X SO > 2463/ pe 6’95 E35- (36 8

T Date Daytime Phena ¥




