2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 124473 o FILED
1. Entity Narne May 01, 2000 8:00 am
AMERICAN LAND MANAGEMENT GROUP, INC. S ecretary of State
05-01-2000 90455 004 ***150.00
Principal Place of Business Mailing Address
115 NW 1€7TH STREET 115 NW 167TH ST
STE 200 STE 300
N MIAMI BCH FL 33168 N MIAMI BCH FL 331686031
us us
> T v v AR ERAR TR
Suite, Apt, #, olc, Suite, AL #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59-2749966 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR- SABY Street Address (P.O. Box Nurnber is Not Acceplable)
115 NW 167 ST STE 300
NMB FL 33169
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, lyped or printed name of registerad agent and titla if apphcable. {NCTE: Ragistered Agent signature required when reinstating} DATE
. . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ODWT O Detete TIHE [ Change  [J Addition
HAME KASSIN, ROBERTO HAME
STREET AGDRESS | 115 NW 187TH ST STE 300 STREET ADURESS
CITY-ST-2IP N MIAMI BCH FL 33169 CImY-ST-2IP
TITLE DPS ] Delete TIME [ change 1) Addition
NAME BEHAR, SABY HAWE
STREET ADDRESS '”5 Nw 167“-' ST STE 300 STREET ADDRESS
CITY -51-21F N MIAMI BCH FL 33169 CITY-ST-2P
TMLE . {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CiTy-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§T-2IP

13. { herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ir Gwerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with afl other like ermmpowered.

| SIGNATURE:

SERRENI. TRACY 4[> fooo

JSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dated Daytms Phone #

CR2E034 (8/99)



