Fli.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 310252

1. Corporetion Name

AMERICAN LAND INVESTMENT CORPORATION

0126316

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- TUMRUREONTATO MR

Principal P ace of Business Mailing Address
1355 WEST 53RD STREET 1355 WEST S3RD STREET
APARTMENT 320 APARTMENT 320
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/24/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
;ﬂ 28] 59-1156254 Not Applicable .
Suite, Aat. #, elc. Suite, Apt. #, etc. . Aditi 1
_l uie. 22 e ae e 5. Certifc ate of Status Desired ] $8.75 A!dlmonal |
22 }?l Fee Rec vired :
City & Etate City & State 6. Election Campaign Financing O $5.00 t4ay Be
-;:ﬂ m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie B/
m H ;‘ 30 Persor al Property Tax. Oves |¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SALAZAR, EDUARDO - e .
1540 GORAL WAY 2| Street Acdress (P.C. Box Number is Not Acceptable) :
C(ORAL GABLES FL 33114 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢c rporation submi's this statement for the purpose »f changing its ragistered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corportdion’s board of clirectors. | hereby accept the apyointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 4
Signalure, typad or pnnted na ne of registered agenl and title il applicable. {NOT :: Registared Agent signature requ irad when reinstaling} DATE 3 ;
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 =21
TLE PD [ DELETE 11TITLE [JChange [ Addition E
NAME SALAZAR, EDUARDO 12 NAME 3
streeTaooress| 1340 CORAL WAY 13 STREET ADDRESS &
CITY-ST-2P CORAL GABLES FL 14CTY-ST-ZP &
TITLE () [} DELETE 21TME CJChange  JAddion| O
NAME SALAZAR, MARGARITA 22 NAME :
smreeTanoress] 1340 CORAIL WAY 23 STREET ADDRESS
arv-srze__| CORAL GABLES FL 2.4 CITY-ST-7P '
ILE [ DELETE 31 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS ‘
CITY-§T-2IP 34.CITY-5T-2IP :
TITLE [] pELETE 4ATITLE [JChange  [C) Addition )
NAME 4.2 NAME ! §
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TME [ DELETE 5.4 THLE [JChange [ Addition ‘
NAME 5.2 NAME b
STREET ADDRE:;S 5.3 STREET ADDRESS ‘
CITY-ST-2IP 54 CITY-ST-ZP
TRLE [ DELETE 6.1 TILE [JChange ] Addition 5
NAME §.2 NAME |
STREET ADORE: S 53 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereb/ centify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :rtify that the infsrmation
indicated on this annual report or supplemental s nnual report js true and accurate and that my signature shail have the same legal effect as if made under cath; that | arm an
officer or director of the corporation or the receivar or tp deripowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

dress, with a | other like empowered.,

SIGNATURE: 49’”&30", 1555

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR [ Date Daytme Phone #

- L e T




