2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000073451

1. Entity Name

LAND DEVELOPER S.A., USA., INC.

Principal Place of Busingss

NEW WORLD TOWER BLDG.
100 N. BISCAYNE BLVD. SUITE 1407
MIAMI FL 33132

Mailing Address
NEW WORLD TOWER BLDG.

100 M. BISCAYNE BLVD. SUITE 1407
WIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90040 038 ***150.00

0155069

UvuJiiod

AR R

DC NOT WRITE iN TH!S SPACE

City & State City & State 4, FEI Number 650945188 Applied For
Not Applicable
i Country P Country 5. Certificate of Status Desired O ?989'221 l»j\i:ied;tional
""" Nams and Address of a;;en;@temd Agent T 7 Name and Address of New Registered Agent =
Name § -~ . . .
o e - Aﬂqakﬂ"\um OouﬁmTwL é)ewp L-L.C -
HEHNANDEZ HOSEY ESQ. Streel Address (P.O. Box Nurmber is Not Acceptable)
2701 SOUTH BAYSHORE DRIVE .
SUITE 602 :
COCONUT GROVE FL 33133 100 1. Biscoype Pvp, Sulls 1407

City .
My A

Zip Code

FL 231372

8. The above nam tity subrpits Jhjs stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Flgna\ure‘ Wintad name of rsflemd agent and title if applicabla.

(NOTE: Regislared Agent signature required when reinstating)

3/!23;/0/

OATE

ation is eligible to satisfy ié Intangible

9. This corpol FILE NOW!!! FEE IS $150.00 . o
- - 10. Election Campaign Financing $5.00 MayBe
Tax ftllr'!g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE O Change [ Addition | S
NAME MOLINARI, CARLOS JUAN NAME S
stReeT anoRess | SARIMENTO 539 TERCER-PISO STREET ADDRESS 3
CITY-ST-ZiP CAPITAL FEDERAL, ARGENTINA CITY-5T-2P g
TME VPD O Dalete TITLE [ Change £ Addition | &
HAME GUILLERMO VILLAR, HECTOR NAME
sTReeT anoress | SARIMENTO 539 TERCER-PISO STREET ADDRESS
o-St-2p | CAPTAL FEDERAL, ARGENTINA { or-srze
| e 1 o T Qe e T T T T T T T T T - P change [ AdditioR [
NAME MOLINARI, DIEGO NAME
sTreeT A00RESS | SARIMENTO 539 TERCER-PISO STREET ADORESS
CITY-ST-21P CAPITAL FEDERAL, ARGENTINA CITY-ST-2IP
TILE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE [ pelete I TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am an officer or director
ver or trustee empoweged to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the re:

changed, or on an attachpfeny with an address, wi

all other like empowered.

SIGNATURE:

v

3/"/2‘3/0-1

Dala

Daytime Phone #

saw Tmen N\A)ME OF SIGNING OFFICER OR DIRECTOR

L)



