FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 999 8 . 00 am
CORPORATION Katherine Harris S ?
ANNUAL REPORT Secratary of St ecretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90061 040 ***150.00
DOCUMENT #
1. Corporation Name 445035
. PIPE LAND CORPORATION
i LT A
1110 BRICKELL AVE . 1110 BRICKELL AVE
SUITE 213 SUITE 313
MIAMI FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualifed
01/17/1974
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-1507777 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
E B ;I o 5. Centifcate of Status Desired  _[]_ . Fee Required:
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E\ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangibla
r;l [Eﬂ 29 Bl Personal Property Tax. Oves [Oho
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
DELVALLE, IGNACIO G. .
82| Street Add. P.0O. Box Numb Not A tabl
2333 POONCE DE LEON BOULEVARD G S Sy pamier s Mot Accepiatie)
SUITE 650 EY) )
CORAL GABLES FL 33134 - C‘wSuHe 4000 T
1\ .
Miami FL 3 f 131

11. Pursuant fo the provisions of Sections 607,0502 and 607.15) : , Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floni ch change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. [ am faT ith, and accept the gblgations of, S#ction 607.0505, Florida Statutes.

oL e o Lt Tonacio & el \él”? 3/:%52}[9‘:;

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicabla. (NOTE:Qﬂ;istared Agent sig required whan irg))

12. 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD . [] DELETE 1,1 TTLE [JChange ] Addition
NAME GATO, ALINA FH. 12 HAME

smeeTanoRess| 201 EVERGLADES AVENUE, UNIT 105 1.3 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 14 GITY-ST-2IP

TME S ] DELETE 24 TE ¥Change  []Addition
HNAME DEL VALLE, IGNACIO G. 22NAME

STREETADORESS| 2333 PONCE DE LEON BLVD., #6850 aasreeranoress| 100 SE 2 Street, Suite 4000

CITY-5T-2IP CORAL GABLES FL : - 2,4CITY-8T-2PP Miami, Florida 33131 - - )

TITLE VP . ] DELETE 3.1 TITLE [JChange [ Addition
NAME DE ARMAS, ALICIA 3.2 NAME

sweetaooRess| 1110 BRICKELL AVENUE, SUITE 313 4.3 STREET ADDRESS

CITY-$T-ZIP MIAME FL 34.CITY-ST-2IP

TME ASVP “ ] DELETE 44 TME ClChange [ Addition
N GUERRERO, CLARA E. 420t

sreeTanoress| {110 BRICKELL AVENUE, SUITE 313 4.3 STREET ADDRESS
CiTy-sT-2IP MIAMI FL 44 CITY-8T-2IP

TITLE [J DELETE 5.1 TTILE [[] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS ] ' 5.3 STREET ADDRESS

COY-ST-7P 54 CITY-ST-ZIP

TMLE [] DELETE 6.1 TITLE [JcChange [ Addition
NAME . T ' 6.2 NAME
STREETADDRESS| ~ 6.9 STREET ADDRESS

omy-sT-2P - | - e 6.4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachi with an addresS=witral other like empowered.

SIGNATURE: _ ) Pt ca Tt CX il s See o 3)22f57  385-339-7260

N TR
PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

- — 0185786 _

CR2E034 (1.1/88)_ - - .




