- . 3/6
/2000 UNIFORM BUSINESS REFORT (UBR) FILED

[ ]
DOCUMENT # P99000073678 May 11, 2000 8:00 am
1. Gatity Narme S t f St t
03-06-2000 90034 044 ***150.00
Principal Place of Business Mailing Address
7915 EAST CRIVE 7915 EAST DRIVE
SUWTE ¥ R SUTE1 R - .o ow e
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-331
Suite, Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. = : - B e T ) S Lttt s e T - =
City & Stale City & State 4. FEI Number ( Applied For
65 "W KK é ) Not Apglicable
Zi = zi ountr it
® Couniry i ¢ ¥ §. Certificate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Narne
LANDA, ALEJANDRO T Street Address (P.O. Box Number 1s Nol Acceptable)
7915 EAST DRIVE
SUE 1R
NORTH BAY VILLAGE FL 33141 - .
City FL Zip Code
i
8. Theg above named entity §; its thifl staternent for the purpose of changing is registered office or registered agent, or both. in the State of Florida.
SHGNATURE {
Signatuie, typed, o pritad ?ﬁa o ru&{afed agent and tla if applicable. {NCTE: Registered Agem signature requred when rangiating) DAJE
_BL—IhisEorpforation is elig!ible 1o satisfy its |n1a;13i§i_e_ e f_ILE NOW!! FEE IS $150.00 =| 10, Election Campaign Financing $5.00.May Be
Tauctiling Tequirement and gigcts 10 do sor—=- AT WAY T, 2000 Fee Wilf & $5500G T v 0l
9T rust Fund Cantribution. Added to Fees
{See criteria. on back) ) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete ne Ol Change  [J Addition | &
NAME LANDA, ALEJANDRO T NAME S
STREETADORESS | 7915 EASTORIVE SUME 1 R STREET ADDRESS §
wrY-51-2Ip NORTH BAY VILLAGE FL 33141 Cily-S1-2p '{'t\-"
TITLE ] belgte Tine Tl change [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-ZP
TLE ] Delate TILE [] Change T3 Adgition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHEY - ST-2P CiTY-ST-2IP
e [ celete THLE [J Chenge  [1 Addition
NAME NAME
__STREET ADDRESS — . e e~ - - & STREET ADDRESS )
CATY-S1- 2P CITY-ST-2IP
TILE {1 pelste Tme [Jchange 1] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiFY-S1-2P
" mme [ pe'ete NRE O Chenge  [2] Addition
NAME . HAME
STREETADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
13. | hereby certify thal the inforn‘;ation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or.supplemental tegort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofticer or dirsctor
of the corperation or therecaiver ar toasfee stnopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment,with #n address. Q all other like empowered.
Sy TGN T .. _ : (
SIGNATURE: : : -
S!GNATUH\&ND TYPEO OR PRIN‘RD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




