FILED 3
2003 FOR PROFIT CORPORATION B
4]
. s
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am :
DOCUMENT # S91741 Secretary of State
1. Entity Name 03-27-2003 90091 030 ***158.75
NEW LANDINGS INVESTMENT, INC.
Principal Place of Business Mailing Address
501 SAN JUAN DRIVE 501 SAN JUAN DRIVE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. - |- [ CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4. FEI Number 78 Applied For
65-02989 Not Applicable
Zi i -
P Country Zip Country : 5. Certificate of Status Desired X $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, AVRELIO A e O B ST S
treat Address (P.0O. Box Number is Not Acceptable
780 N.W. LE JEUNE RD., #516
MIAMI FL 33126
City | FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
'SIGNATURE
. - _ Signature, typed or printed name of ragistsred agent and titie if applicanla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
e Y b - - = rtee e T s S-B-Election C Fi e .
After May 1, 2003 Fee will be $55000 "™~ " "’” oot comtion " T e ran 2
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 -
TITLE PDVS 7 Delete TMLE [ Chenge [ Addition __%_
NAME WONG, ALBERTO NAME =4
staeeT aooress 1780 NW LE JEUNE RD #516 STREET ADDRESS 3
crv-sr-ze | MIAMI FL 33126 CITY-ST-2P b
ol
TITLE I Gelete TITLE [Ochange [ Addition 8
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CImy-81-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] [ oelete TITLE [Jchange [ Addition
NAME NAME
— STREET-ADDRESS . { ——= e = =B~ stresr-anpaEse === — —
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete e ] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2P
12. | hereby certify that the information supplied with-thjs filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repgeis trdg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trusteg mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th-pn agfress, wih alloing hkeempowered
1050 (= 4
AR & ED) 7«)0 ,Jé,\ asﬁy/a_s éof 200-077]
P INTED NAME bF SIGNING OFFICER OR DIRECTOR / Data / Daylime Phone #




