2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03290 Jan 30, 2002 8:00 am
17 Eniy Name Secretary of State
Principal Place of Business Mailing Address
5000 NW 36TH ST P.O. BOX 661538 . wa N
MIAMI FL 33178 MIAMI SPRINGS FL 33266 - B0013483
i i UMM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number + | Applied For
65‘02 15268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

LANDIS, LEO VS YL 2
9439 NW 54 DORAL CIRCLE LANE S/t}e ‘3d3wxauvr W@geptable)

MIAMI FL 33178 )
‘heehesr— FLIZIT55E

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
5. Signature. typed or printed name of registerad agent and tile if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
1 9. I:Lsf:i(:‘rporatpn is eligible to satisty its Intangibte FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 may 8
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make ChedK Fayable to Depariment of State “

1. _ QOFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE P ’D [Phchange [ Addition
NAME DIS, RHODA NAME Lh Mb I 4 @[{-D bﬁ .

STREET ADDRESS N:V 54 DORAL CIR LN STREET ADDRESS [ 777 a{o byA/E 3

CIFY-ST-2IP IAMI FL 33178 CTY-§T-ZIP ~

INECRES '12 F‘{ 35/5646

T STD (] Gelete THLE ST D T O Change [ Addition
NAME LANDIS, LEQ NAME LpN Ms, Jy =)

stheeT apokess 9439 NW 54 DORAL CIR LN STREETAOORESS | 1) ) oo Ly AYE

cov-st-2e MIAMI FL 33178 CITY-5T-2P ) Ue%:s{;f £~ 3 ? ! gﬁ

TITLE T Toes - = l'Delete TITLE _ - 'D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE O Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peleis TITLE [j Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o ) CITY-ST-2IP

THLE [ Delete TITLE [JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with a with all other like empowered.

[ . AR I

\_BIaATURE AND TYPED OR PRINTED NAME O

SIGNATURE: WS Do) \ Ao fo/ /}/0/ Je5- /-7 vo

F SIGNING OFFICER R DIRECTOR / l ate Daytime Fhene #

CR2E034 (9/01)



