MAY 18T IS $550.00

FILED

FILE NOW: FILINé FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1999

Wi " * FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # )24473

1. Corporation Name

AMERICAN LAND MANAGEMENT GROUP, INC.

Apr 12,1999 8:00 am
ecretary of State
04-12-1999 90015 046 ***150.00

~

ISR ORLRN D VAR

Mailing Address
115 NW 167TH ST

Principal Place of Business
115 NW 167TH STREET

STE 300 STE 300
N MiAMI BCH FL 33169 N MIAMI BCH FL 33189 DO NOT WRITE iIN THIS SPACE
us us 3, Date Incorporated or Qualifed
07/17/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 59-2749966 Not Applicable
i 8 X ite, Apt. #, etc. . o
Stite. Apt. # ete Suite, Apt. #. etc 5. Cartifcate of Status Dasirad O $8 75 Adc!monal
E\ ;‘ Fee Required
City & State . 7 . City & State . . - -|~g. Election Campaign Financing- ol ~—$5.00 May Be
;l EI ‘Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |_2?| _Za |_33] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngm
FHS CORPORATE SERVICES 82 Stga??LdBetzgg Box Number is Not Acceptable) .
ree ress (P.O. Box Num|
THREE GOLDEN BEAR PLAZA 115 NW 167 Street; Suite 300
11780 US HWY ONE a3
N PALM BCH FL 33408
84 Cﬁy . 85| Zip Code
orth Miami Beach FL 33169

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Saby Behar 2/15/99
Slignature, typed or grinted name of registered agen and (itle if appticable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {3 OELETE 11TME D, VP, T [Hchange ] Additon
NAME KASSIN, ROBERTO +2NAME Roberto Kassin
smeeraooress| 115 NW 187TH ST STE 300 1ASTREETADDRESS | 115 NW 167 Street, Suite 300
CITY-ST-2P N MIAMI BCH FL 33169 14CITY.5T. 2P N, Miami Beach, FL 33169
TME DvsS ] DELETE 21TME D, P, § _[Achenge ] Addition
NAME BEHAR, SABY 22NAME Saby Behar
sTreevAporess] 115 NW 167TH ST STE 300 23STREETADDRESS | 115 NW 167 Street, Suite 300
CITY-S5T-2P N MIAMI BCH FL 33169 2,4 CY-5T-2P N. Miami Beach, FL 33169
TME [J DELETI 31 TITLE QChange ] Addition
NAME - ‘ - o 2.2 NAME - -
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST- 21 34, CITY-$T-2IP
e [ DELETE 41TME [OChange ] Addition
NAME ) 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P :
TTLE ) DELETE 5.1 TITLE [CiChangs [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54CITY-ST-2P
TILE ] DELETE 6.4 TME [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-3$T-21P

14. | hereby certify that the information supplied witj
indicated on this annual report or supplemenis
officer or director of the corporation or the g
Block 12 or Block 13 if changed, or on ap

SIGNATURE:

Udreds, wills

Saby Behar

= —ﬁ): 2d tofxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

2/15/99 305-654~1500

UERDE LD

CR2ED34 (11/98)

Date Daytime Phone #



