2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 614170 Apr 19, 2000 8:00 am
1. Entity Name ecreta f St t
JACA LAND, INC. ry or state
04-19-2000 90112 046 ***150.00
Principal Place of Business Mailing Address
1428 BRICKELL AVE.#105 1428 BRICKELL AVE..#105
MIAMI FL 33131 MIAMI FL 33131-3409
LUUbLJIIY
T T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1955481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.ggﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPRYN ERNEST M Street Address (P.Q. Box Number is Not Acceptable)
1428 BRICKELL AVE STE 105
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signalura, typed or printed name of registered agent and title | applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S,
Tax filing requirement and elects to do so. L After MAY 1, 2000 Fee will be $550.00 10 Erlsgl‘ i‘?ﬁn(;ago;::irzjzgla.lnctng O fii-e?f(t,oh;:}é: e
{See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ pelete TITLE ASSISTANT SECRETARY X change [ Acdition
NAME WEISBERG, ALAN J NAME WEISBERG, ALAN J
STREET ADDRESS | 200 NW 185 ST, PLAZA 700 STREETADCRESS 1290 NW 165 ST PLAZA 700
CiTy-ST-21P MIAMI FL on-s-2k - IMIAMT, FIL 33169
TITLE T Bl peiete e VICE PRESIDENT [Jchange X Adgition
NAME BRAUSE, STEVEN G o JUDITH A HOERNER
staeeT aporess | 290 N.W. 165 ST., PLAZA 700 STREETADDRESS |1 428 BRICKELL AVE #105
orv-st-ze | MIAMI FL Om-ST2P IMIAMI FL_33131
LE VPD O gelete TmLE PRESIDENT/DIRECTOR [ change [ Addition
NAME DEVECCHI, JOHN NAME ERNEST M HALPRYN
staeer aporess | 1428 BRICKELL AVE., #105 STREETADDAESS | ] 4 28 BRICKELL AVE #105
orv-stze | MIAMIE FL ony-SIP IMTAMT FL 33131
— D 7 e e SECRETARY/TREASURER/D  Xjcme (] Astition
NAME LABIANCA, PHILIP NAME LABTIANCA, PHILIP
sTReET ApoRess | 1428 BRICKELL AVE., #105 staesTacoress (1428 BRICKELL AVE #105
CITY-ST-21P MIAMI FL onv-s1-2p - |MTIAMI FL 33131
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer cr director
of the corporation or the receiver or rustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 er Black 32 if
changed, or on an attachment y#{An address, with all other like empowered.

SIGNATURE: % 3.4 07 Vi ERNEST M HALPRYN  03-22-00 305 371-4112

—— o=
E I L L

AND I’YFD O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Caytime Phane #

¥ 1 TG



