FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham

r PROFIT
CORPORATION
ANNUAL REFORT

1996 =
DOCUMENT # 675787 (6)

1. Corpoation Name

Sccretary of Stale
DIVISION OF CORPORATIONS

DEVELOPMENT LAND, INC.

Principal Place of Busness Mail ng Address
169 £. FLAGLER ST. 169 E. FLAGLER ST.
STE. 827 SIE. 827
MIAMI FL 33131 MIAME FL 33131 L ;
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1980 04/14/1995
2. Principal Place of Business ] 2a. Malng Address &, FErNOTDer Apphed For
21 ) :2_6] - . 59'2023185 Not Applicable
Suite, Apt. 4, etc. Loy Site, Apt ¥ el §. Cerlficate of Status Desired )] $8'75 Additional
E\ 27] Fee Required
City & State  Cily & State 6. EBioction Gampaign Financing $5.00 May Be
EI 231 Trust Fund Conlribsution Added to Fees
Zip Counlry ap Country ' 8. 'Ihis-éormrahon has liability for intangible tax under s 199.032,
E ) _2%1 ) 291 o l%] Flonda Statutes ] ves [W@Nc
9. Name and Address of Curren!Bﬂ;islered Agem 10. Name and Address of New Registered Agent
’ o ; i Bl Name ’ i
KATZ, JOSE 82| Siraot Addrons PO, Box Number s Nl Accepiabiel
169 E. FLAGLER ST.
STE. 827 83
MIAMI FL 33131 84| Gy FL las 7o Gode

11, Pureuant 1o the provisions of Sections 607.0507 ang 8071608, Florida Statutas, the atove-named corporabon subiniks this statemant for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized By the enrporation’s board of directors | hereby accept the appointment as registered agent. | am
familar with, and accent the coligations of, Secban 607 0535, Flornda Statutes

SIGNATURE _ S o . - . L R . T o ,7 I
Sl arare Tyt GF G £ O tegalere d sl i Tl i L = A T B o e A [SERIS fn‘-
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12 (=24
TITLE D o ﬁ.D[LEIE N EEEGTa N o T o [ Cnange  [] Addition ?’
NAME KATZ, JOSE 12 NAME 3
STREET ADDRESS 169 E. FLAGLER ST., STE. 827 13 STRELT ADDRESS g
Y ST 5P MIAMI FL 14CIY-51-2P s
TITLE [ DELETE 210 {7] Change [} Addition O
NAME 22 NAME
STREET ADDRESS 21 SIHEET ADDRESS
CITY-31-2IF o 24CTY-§1-217 i
TTLE [ DELETE 3 1TILF (7] Change  [] Addition
H4ME 32 hamt
STREEY ATIIRESS 33 STHEE [ ADURESS
CITY-8T-2IF . i 34CIy-ST-2P
TITLE [} BELETE 4 1THLE ] Charge [ Addilion
NAME 4.7 NAME
SIREET ADDRESS 43 STREET ADKESS
CITY-§T-21P ) ~ 440157 2IF
TIME ] DELETE 5 1TITLE [] Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STRLE] ADDRESS
LiTY-ST- 7P S4TIY-51- B
THLE ] DELETE & 1 TILE ] Cnange  [] Addition
NAME £.2 NAME
STREET AL DRESS 63 STREFT ADDRESS
Cily-8T- 2P 1 64 CITY-ST-2P

3.7t do hereby certify that the inforfiation supplied with this filng 5 voluntadly furnished and does not gaality for the xemption staled in Section $19.07(3)k), Florida Statutes. | further
certify thal the information incicad on s anaual report o supplemental anaual report is true and accurale and that niy signature shall have the same legal effect as if made under
oati; tha! | am an officer or dire¢ corparation e the receiver or truslee empowerec 1o exacute this report as recuired by Chapter 607, Flonda Statutes; and that my name

appears in Block 2 or Block 13 1f o1 attachment with an adiross
SIGNATURE: . JOSNE A2 $i [ [ (305 3607707

the

£D NAME OF SIGNING OFFICER OR DIRECTOR




