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PROFIT
CORPORATION
ANNUAL REPORT

1998 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

wE.

DOCUMENT # 452054

1. Corporation Name

AMERLAND CORPORATION

0)

Principal Place of Business Mailing Address

1355 WEST 53RD BTREET 1355 WEST 53RD STREET
APARTMENT 320 APARTMENT 320
HIALEAH FL 33012 HIALEAH FL 33012

FILED
Apr 24 1998 8:00am
Secretary of State

T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/26/1974
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
26| _69-1538699 Nol Applicable
Bulte, Apt. #, etc Sulte, Apl. #, etc. iti
P ? 6. Coertificate of Status Desired O $8.75 Adtionat

Fee Requlred

BRERERE

B Al

agent. | am famibar with, and accept Lhe obhgations of, Section 607.0508, Florida Statutes

SIGNATURE

City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
e 26] Tiust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
25 291 ;l Porsonal Property Tax dus June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SALAZAR EDUARDO B Name
cd
‘340 CORAL WAY B2| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL. 33012
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglsterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Block 12 or Block 13 if changed, or on an ‘ilh an address.

- ‘-._ﬂ P

Bigneture. typod o PRk B of fugrater o3 gt and i | appheatle (NGTE Regislervd Agont signature required when reinslating) DATE I~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIME [ )] T T T T T O eLETe L1NE ~OThenge [ Addion |2
NAME SALAZAR, EDUARDO 1.2 NAME §
smecraopness | §340 CORAL WAY 1.3 STREET ADDRESS 9
CITY-ST-21P CORAL GABLES FL 14 GITY-§T-21P &
THLE B0 ] OELeTE 21TME T 1 Thange [ ] Addition | O
NAME SALAZAR, MARGARITA 2.2 NAME
streeranoness | 1340 CORAL WAY 2.3 STREET ADOMESS
oY - ST-2P CORAL GABLES FL - 2.4CIY- 572
TILE [T OELETE 31TILE [T Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P 34.CITY-S1- 2P
THLE [T OELETE 4.1 TLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ALDRESS
CITY-5T-2F . 44 0TY-SI- 2P
TITLE ] DELETE 51 TMILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CTY-ST- 7P
TLE [] peLETE 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P
4, | hereby certify thal ihe information supplied wilh Lhis filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparalion or the receiver or fruslee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

o

Y AP AA:"II:_II. PN



