WFILE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i ; FLORIDA DEPARTMENT OF STATE
° ASanr:lra B. Morlhc:ms Mar 1 O 1 997 8 : Ooam

CORPQORATION
Secretary of State

ANNUAL REFPORT
1997 DIVISION OF CORPORATIONS ' S ecretal'y Of State

[_)OCUMENT # 310252 (2)

Corporation MNana

AMERICAN LAND INVESTMENT CORPORATION

— AN

Ml

3. Date Incorporated or Qualtified 3a. Dale of Last Reporl

10/24/1966 05/01/1896

| Principal Place of Bus mess Mail ng Address
1355 WEST 53RD STREET 1355 WEST S3RD STREET
APARTMENT 320 APARTMENT 320
HIALEAH FL 33012 HIALEAH FL 330123074

' __?a Mailing Address 4. FE! Number Applied For
S 26| 59-1156264 Not Appicable
Suile, Apt. ¥, eto Suile, Apt #, etc. . i
[ i { v 5. Certificate of Status Desired D $8 75 Addlllional
722J - S 271 Fee Required
S Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
23_[ e ) 28] Trust Fund Contribution Added 1o Fees
LA _ Lounlry L. 4P Country 8. This corporation has liability for intangible tax under s, 199,032,
,%‘J e 25[ 29| m : Florida Stalutes (Qves no
. Name and Addrass of Current Regisiered Agent 10, Name and Address of New Registerad Agent
* SALAZAR, EDUARDO 81| Name
1340 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33114
83
B4| City 85| Zip Code

FL

D;2 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
z f Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerod

T oPgatonsyet, Seclion 807 0605, Florida Stalutcs. _
A aior Zmjazar ot de” 22 5)

agent {am faminar wt, and aceep

SIGNATUIRE L veem e e
Sl i Byl g S re e D rdgeateed agesss i 11 4 g eabiy {HOTE Registared Agernl signature requited whan ré nslating) DATE
e OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
K PO ] DELETE 11TLE [ Ehange LT Addition | &5
b SALAZAR, EDUARDO 12 NAME ' ' e
SREET ANDRES 1340 CORAL WAY 13 STREET ADDRESS %
Iy - &1- 70 CORAL GABLES FL 14 0ITY-5Y-2P &
e T sp o ] DELETE 21TTLE ‘ ) [ change T Asdition |
oo SALAZAR, MARGARITA 22 NAME
SIRFE AN 13‘0 CORAL WAY 2.3 STREET ADDRESS
T - 81 71P CORAL GABLES FL 2 4 CITY-ST-21P
e B [T i [T T Aaion
Habt 32 NAME
SiHEET DG S 33 STREET ADDIRESS
LIS aF 34 CINY-5T-21P ‘
o WG e o T i
kAt 4.2 NAME
STREET AT 50 4.3 STREET ADDRESS
Gy -41- 2 4.4 CITY-51-2IP
T [T orceTe 51T U Ghange [T Aadition
haM: 5.7 NAME
SUREET AL S 5.3 STREET ADDRESS
LRS- ap 54 Cl1Y-51-2IP
e [ oEcETE 61TITLE [Tchange” T[] addition
Hahst 6.2 NAME
STREED BTHRS S 6.3 STREET ADDRESS
[ 6.4 CITY-5-2P
are sy cerify fnat he nfarmalian supphed with s Ting does not qualily for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. | further cerliy that the

irformanon indiated on thes annual 7eport ar supeiemental annual report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an officer or G reclor of the corparalion on the: receiver ar trusloe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
apnars i Block 12 o Block 130 chiangod, rattachment with an address.

SIGNATURE: :...// B PP D, £57/ 732 So~g D

OFl PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

SIGNATUHE AND T YPF




