2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P99000095606 ecretary of State
1. Entity Name 04-24-2003 90107 014 ***150.00
LAND DEVELOPMENT OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address )
8906 NW 194 TERRACE 806 NW 154 TERRACE 1AVIYIY Y
HIALEAH FL 33018 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address ““”I" “I ’l“l |||” ||”| II“I "m "“I llm m" I"u Il”l Il" |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0957860 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired . _ (O 7$8'75 Additional .
S e i i, S ST AT e =— - Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMADA‘ JOSE Strest Address (P.O. Box Number is Not Acceptable)
8906 NW 194 TERRACE
HIALEAH FL 33018
City FL I Zip Code

TR LU

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. | &m familiar with, and accept
the abligations of registered agent.

SIGNATURE
3 signature, typad or printed name of ragisterad agent and titla if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FlLE NOW!! FEE IS $150.00
9. Election Campaign Financin
hter May 1,200 Fee will be $560.00 et oo oy 35,00 ey oe
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TITLE [J Change ] Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 19231 NW 88 COURT STHEET ADDRESS
CITY-ST-ZIP HIALEAH FL 33015 CiTY-ST-2IP
TITLE VD [ Delgte TITLE [ Change [ Addition
NAME JOSE, ARMANDA JR NAME
STREET ADDRESS | 19231 NORTH WEST 88TH COURT STREFT ADDRESS
civ-sT-2P - (HIALEAHFL 33015 .. .. - . ... . omesae )L L e L
TILE STD 7 Delete MLE [ Change  [C] Addition
NAME ALVEREZ, ANNETTE HAME
STREET ADDRESS | 19131 NORTH WEST 88TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-§7-21P
TITLE [ pelete TITLE [ Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ' [ pelete TITLE [T Change [ Additian
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ pelete TITLE O Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-871-21P : CITY-ST-ZIP

12. ) hereby certify that the information supplied with this fiin é; does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attan address, with,all other like empowered
SIGNATURE: ~ : BR8N v > u-05 3act df 3voc

SIGNTU AE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




