2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52069 .4 Mar 07,2001 8:00 am
e Secretary of State

AHAM LAND, INC. 03-07-2001 90614 012 ***150.00
Principal Place of Business Mailing Address
5540 SW 8 ST 5540 Sw 9 ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0286013 Applied For
MNot Applicable
2Zi G i t iti
P ountry e Country 5. Certificate of Stalus Desied ~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LANDMAN, MARCOS
Street Address (P.O. Box Number is Not Acceplabla
- 5540 S W8 ST— - e | Birest Address (2.Q. Box Number is plabla)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
i ion is eliai iafy i j Hr
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |€? $150.00 10, Election Campaign Fitiancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P O
il ! rust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O Delete TIE [ Change [ Addition
NAME LANDMAN, MARCOS NAME
STREET ADDRESS | 6423 COLLINS AVE., #1803 STREET ADDRESS
orv-st-zp | MIAMI BEACH FL 3314 cITy-ST-2IP
TITE VP O Delete TME [ cChenge [ Addition
NAME LANDMAN, ABRAHAM NAME
sTREET ACDRESS | 6423 COLLINS AVENUE, SUITE 1803 STREET ADDRESS
CNY-ST-2IP MIAMI BEACH FL 33141 CITY-S7-2IP
TMLE D 7 Delete TILE ﬂ Change [ Addition
wie | LADMAN, MICHAEL e LARDMAR | M AsL
STRECT ADDRESS | 5540 SW 8 ST STREET ADDRESS
cmv-s1-2p —~"CORAL GABLESFL'33134 ~ — —— - ™ -f oryestap - T TR AT
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CiTY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O palete TILE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplled with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme opart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
af the corporation or the receive RpOERES O s.[gport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith aII olher Inke empowered.
- =05
SIGNATURE: 2. 400 44Y- 42D~
DFFICER OF DIRECTOR Date Daytima Phone ¥

SIGNATUES

0162266

CR2E034 (10/00)



