FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT #  P99000049312 Secretary of State
1. Entity Name 05-02-2003 90249 033 ***150.00
F LANDA INC.
Principal Place of Business ] Mailing Address
367 E 46TH ST 367 E 46TH ST
HIALEAH FL 33013 -~ HIALEAH FIL 33013
Suite, Apt. #, elic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
65‘0935602 Not Applicable
“p Country 2P Country 5. Certificate of Status Desired O $8 795 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDA FRANCISCO JR
367 E 46TH ST

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

HIALEAH FL 33013

B City - FL [ 20 Code

]

8. Thafibove named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lillg if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
Aﬁ::I;J'IESVNEVZVOI(ll’S T:EEE\:!ﬁI f:::sgggu 9. Election Campa\'gn f-?[nancing $5.00 May Be
. Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE [ Change [ Addition
NAME LANDA, FRANCISCO JR NAME
STREET ADDRESS 1367 E 46TH ST STREET ADDRESS
ory-st-zr - HIALEAH FL 33013 oIy -§T- 2P
TITLE ] Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE 7 Delete e [ change [ Addition
NAME NAME
- “GTREET ADDRESS == - ~— s — STREET ADDRESS o
CITY-ST-2IP , CITY-ST-2IP
TITLE c [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delets TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁ‘ect as if made under vath; that | am an officer or director
of the corporaticn or the receiver or trustee empewered 10 execute this report as required by Skegter 607, Elorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3 DS ff/c'@g cpj_s?_
SIGNATURE: ___ Sl GNAT ) // //7 7/29/0% G203 552
SIGNATURE AND TYPED ct/ﬁbﬁ A EoF SIGNING OFFJLER Op/BI RECTOR Dala =" Daytima Phona #

"

AV B0V

CR2E034 {(10/02)



