0186439

$950.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS
PROFIT Py

1999

FLORIDA DEPARTMENT OF STATE

Apr 06,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State
DIVISION OF CORPORATIONS

04-06-1999 90048 024 ***150.00

DOCUMENT #

1. Corportation Name

JACA LAND, INC.

614170

Malling Address

1428 BRICKELL AVE..#105
MIAMI FL 33131

Principal Place of Business

1428 BRICKELL AVE.#105
MIAMI FL 33131

ANERLEDAMDTWRM

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

03/221979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I - 2_6\ 59-1955481 Not Appticable '
Suite, Aptl. #, etc. Buite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Apl 5. Cerifcate of Status Desirad a $8.75 Additional
-‘;;] m Fee Required J
. City&Stale - City & State 6. Elaction Campaign-Financing--—-ﬁl:I - ..$5.00 May Be s
El E’ Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 'EJ 29 ‘—aﬂ Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
HALPRYN ERNEST M :
y i 82| Street Addrass {P.0. Box Number is Not Acceptabie)
1428 BRICKELL AVE STE 105 {
MIAMI FL 33131 - 83
- N '
84| City F L 85| Zip Code '

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

DATE

Signature, typed or printed name of registared agant and title «f applicabla. {NOTE: Repistered Agent signatura required when reinstating} 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 (=2}
TME PS ] DELETE 14 TILE CdChange ([ Addition E
NAME WEISBERG, ALAN J 12MAKE 3
streer aoDRess| 290 NW 165-ST., PLAZA 700 1.3 STREET ADDRESS a
CITY-51-2P MIAMI FL ) . 14 CITY-5T-2IP E
TIMLE T [ DELETE 2ATITLE CiChange  [JAddiion | ©
NAME BRAUSE, STEVEN G 22 NAME
sTreeTanDRESS| 200 N.W. 165 ST., PLAZA 700 23 STREET ADDRESS
CITY-ST-ZIP MIAMIFL 2 4CITY-ST-2P
TmE VPD - DJpeLETE A1TME Lo . [Change [ Addiion
NAME DEVECCHI, JOHN 32NAME
sReeTaDoress| 1428 BRICKELL AVE., #105 33 5TREET ADDRESS
CITy-§1-Z1P MIAMI FL 34, CITY-ST-ZP
TME D ] DELETE 4ATILE [OChange [ Addition
NAME LABIANCA, PHILIP 4. ZNAME
smeeTanoress| 1428 BRICKELL AVE., #105 43 STREET ADDRESS
CITY-5T-ZP MIAMI EL 44 CITY-ST-ZIP
TME . [ DELETE 5.1 TILE ‘OChange [ Addttion
NAME 52 NAME :
STREET ADDRESS 5.1 STREET ADDRESS !
CITY-§T-21P 54 CITY-ST-ZP
TILE [ DELETE 6.1 TIMLE [Change [ Addition
NAME ' 62 NAME )
STREETADDRESS $.3 STREET ADORESS ‘
CITY-ST-2IP £4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemerial 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 corparation or the receiver or trustee empowered to ex
Block 12 or Block 13 if thanged, or on an attachment with,an address, witiall

v

ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
other like empowered.

SIGNATl_JRE:' '

SIGW‘EA? }YPE!‘) [=]

AR

sl (us)949-4455 +

Daytime Phone #



