0126364

FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90180 026 ***150.00 ‘

DOCUMENT # 452054

1. Corporation Mame

AMERIAND CORPORATION

— AR NROEAVE

Principal Place of Business Mailing Address E
1355 WEST 53RD STREET 1355 WEST 53RD STREET i
APARTMENT 320 APARTMENT 320 :
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ] :

06/26/1974 :

2. Principa Place of Business 2a. Mailing Address 4. FEl Number ApElied For .
1] 26] 50-1%,38699 Not Applicaide | |
Suite, At. #, etc. uite, Apt. #, etc. . iti !
uite, Ak, et Sulte. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional :

E\ ;ﬂ Fee Recuired |
City & State City & State 6. Electio1 Campaign Financing O $5.00 tey Be :

E ;\ Trust Fund Contribution Added tc Fees !
Zip Courlry Zip Country 8. This ccrporation owes the current year Intangible !

;l El ;l |—3F| Persor.al Property Tax. COves  [PHo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B

81| Name 1

SALAZAR EDUARDO S ;

‘1340 CORAL WAY treet Acdress (P.Q. Box Number is Not Acceptable) 3
HIALEAH FL 33012 83 :

34| City FL 85| Zip Code E

11. Pursuant to the provisions of Se ctions 607.0502 and B07.1508, Florida Statu'es, the abave-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registerad agent, or bo h, in the State of Florida, Such change was iwthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title «f applicabls {NOT:Z Ragisterad Agent signature requ red when rei DATE 8

12. N OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF:S IN 12 @ |
TITLE PD ] DELETE 11 TITLE [IChange (] Addition E ;
NAME SALAZAR, EDUARDO 1.2 NAME & 1
sreeranoress| 1340 CORAL WAY 1.3 STREET ADDRESS gl
crv-stze | CORAL GABLES FL 14 CITY-5T- 2P 2
TME SD [J DELETE 21TITLE OChange [ Addition | O
NAME SALAZAR, MARGARITA 2.2 NAME 1, )
streeTaooress| 1340 CORAL WAY 2.3 STREET ADDRESS 1
CITY-ST-2P CORAL GABLES FL 2, 4CITY-ST-ZPP i
TITLE [ DELETE 31 FITLE {IcChange  []Addition

NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2IP

THLE [] DELETE 4.1 TILE [JChange [ Addilicn

NAME 4.2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TME [] DELETE 51TITLE iChange T[] Addition

NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-2P 54 CITY-ST-2P

TME ] DELETE §14TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2IP

14. | hereb: certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i}, Florida Statutes. | furthar ctify that the infrmation
indicate d on this annual report or supplemental annual report is frue and accurate and that my signature shall have the: same legal effect as if made uner oath; that | &m an
officer ur director of the corporation or the receivar or try pawered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

: 175/, /557

SIGNATURE AND TYPED OR FRINTEDMNAME OF SIGNING OFFICEF OR DIRECTOR 1 Date Dayhime Phone #




