2000 UNIFORM BUSINESS -REPSRT {UBR)

6/

FILED

1. Entity Name

AUSLAND INC.

DOCUMENT # P99000090773

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90014 017 ***400.00
06-19-2000 90003 045 ***150.00

e

Principal Place of Businass

527 BAY LANE
KEY BISCAYNE FL 33148

Mailing Address

527 BAY LANE
KEY BISCAYNE FL 331491750

2. Principal Placs of Business

T27 Py faue

PO Box ¢903/5

i, T e

i

Suite, Apt. #, efc.

Suile, Api. #, eic.

DO NOT WF:uTE IN THIS SPACE

Applied For

>
ity & State, ity & Glate 4, FELbumber Vo
ha 2’562 LY, F'C’ 2‘; ySeacf e , / L 6?"’ O?ésgf 7 Not Applicabie
T rd [{ }
Zih Country Zi Country . : . $8.75 Additional
22/ (p( ? 35/ ‘/6 5. Certlificate of Stalus Desued; o 2 fonulred
6. Name and Address of Curreni Bepistered Agent 7. Name and Address of New Registered Agent
. . . _ Nama L .
R T ~ = T : i it RT3 e e S e e e
- — TE_ ot E. J MULUN’.ELA' - e _]. strest Address (PO. Box Numbar.is Not Acceptable). _ . e = Y=
2855 LEJEUNE ROAD :
PENTHOUSE # | = |
CORAL GABLES FL 33134 oy i FL. [ 2o
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or botﬁ. in the State of F;Iorida. {,
i
SIGNATURE :
Signatire, typad of pravted name ol regisiersd agent and title If appileable. {NOTE: Ragistarad Agent sionahie required whan rainstating) i DATE
)
9. This corporation is eligible to satisty ts Intangible FILE NOW1!I FEE IS $150.00 ; S
Tax filing requirament and etects to do so.- After MAY 1, 2000 Fee will ba $550.00 10- mlg:n%amccpam’i.g‘bh?;a.nmng $“ m5.09°!:!:a:;58 o
(See critarie on back) a Make Check Payable to Department of State . i .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
— D O oelete — ! (] Change [ Addition :'g'z_’
NaME DE CASABIANCA, GINETTE HAME . £
smeetaoeesss | 104 CRANDON BLVD. #315 STRGES AODRESS ;
or-si-z» | KEY BISCAYNE FL 33149 oiT-S1-27 |
E1)
TTLE D O Dekte TME i [Jchange [ Addition [ e
HAME LIEVAND, ISABEL NAME !
steeeT 075 | 104 CRANDON BLVD. #315 SR ODAESS ,
cnv-st-2¢ | KEY BISCAYNE FL 33149 CTv-5T- 2 :
TME D D Dele TME ‘ ! Oowanee O aedition
Tumeme— o= OROZCO0-GINETTE e . JUME _ -y _ )
STREET ADOAESS 104 CRANDON BLVD #3‘5 STREET ADORESS N ‘—Q.l-‘&.&‘_—g*——n -
-omvstoe_—| KEY-BISCAYNE FL-33149—mve e — - o OB o e
TmE 0 Detete me l O Change [ Acdition
NAME NAME |
SYREEF ADDRESS STREET ADDRESS l
CITY. ST-7P CITY-ST- 2P |
TIE [ Delete F TTLE | [JChange [ Additicn
HAME HAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST- 1P Cvy- 5111 )
TILE O Deleta TTLE 'i Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY- 5T-7P

indicated

A

13. | hereby carti

af the corporation or the receiver or rustee empaw
changad, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

that the infarmation supplied with this fili
on t

does nat qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes! { lusther cartity that the information
is reporl or supplamental report is true and accurale and that my signature shall have the same legal effect as if mads under,
erad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

oath: that | am an officer or director
A appears in Block 11 or Block 12 if

Daytime Phona #

]

——




