FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # S52069

1. Corporation Name

MICHAEL LAND, INC.

Mailing Address

C/O MARC LANDMAN
6423 COLLINS AVE. APT 1803
MIAMI BEACH FL 33141

Principal Place of Business

C/O MARC LANDMAN
6423 COLLINS AVE. APT 1809
MIAMI BEACH FL 33141

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90086 036 ***150.00

IR RHMIEERARA R RN

DO NOT WRITE iN THIS SPACE

3. Date incorporated or Qualifad
05/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
75540 S B ST H5SU0 guy 8 St 660286013 Not Applicable
_2_51 Suite, Apt. #, etc. ' . _z_ﬂ fune, Apt. #, efc. 5. Certifcate of Status Desired O $8F.;5R ::!:::t:;nal
-~ City & State - e e - ily & State  ~~ - - - - 6. Election Campaign Financing ~ - $5.00 May Be
ECO( al Gﬁ,me 'F'-L 28 &( al G"C{_uf,‘:) FC_ Trust Fund Coniribution 8 Added to Fees
Zi i . Country Zi i Country 8. This corporation owes the current year Intangible
m Fé? ( ? L‘r : El ~2;| ’%% { 5\_}( [5] Personal Property Tax. [ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
LANDMAN, 0s 82| St %dd {P.0. Box Number is NptAcce %M?L
6423 COLLINS AVE. seLpddess [P.O. BgkNumber s Netpooogialip).
SUITE 1803 . 53 40 L «
© MIAMI BCH. FL 33141 -
84) Gj 85 i e
S Coval Gables FL |*| 33730,

11. Pursuant to the provisio
office or registered agent, or.
d

a Statules, the above-named corporation submits this statement for the purpose of changing its Tegisterdd
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,. 7.0605, Florida Statutes.

SIGNATURE > % L(}r\d M A Vip /5? by
Signaldre, wW [HOTE; Registersd Agant signature ratused when reinstating} 'DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS [ DELETE 14 TITLE [:! Change ] Addition
NAME LANDMAN, MARCOS 1.2 NAME
sweeranpress| 6423 COLUNS AVE., #1803 13 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 14 CITY-5T-2P
TITLE VP ‘ [] DELETE 24 TITLE [Change [ Addition
NAME LANDMAN, ABRARAM 22 NAME .
strecTanoress| 6423 COLLINS AVENUE, SUITE 1803 23 STREET ADORESS Joscie
CITY-5T-21P MiAMI BEACH FL 33141 2.4 CITY-57-2P .
me i - [ DELETE - JasTmE = (v e et TR ~ e~ > - []Change - §¢ Addition
e owe  [MICHAEL (. 6HDH AR
STREET ADDRESS RSRETAORESS | S SO S B ST :
oITY-ST.287 uarstze  |CoQ An._ GABLES o BR3(3Y
TME [] DELETE LATLE OcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 5.1 7IMLE [OcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ‘ 54CITY-5T-2P
TME { ] DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the informatiop

indicated on this annual report af suppfemental annual report is true and ac:

pcelver of tru

h an gddress, with al\other like empowered.

jed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/mlas

0209367

CR2ZE(034 {11/38)

Date Caytime Phone #



