FILED i
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90155 048 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMERT # J24473 |

1. Entity Name

AMERICAN LAND MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

115 NW 167TH STREET 115 NW 167TH ST

STE 300 STE 300 :

N MIAMI BCH FI 33169 N MIAMI BCH FL 33169 uuvuaolJdg
us us

2. Principal Place of Business 3. Mailing Address

EHRTEH LA EEOD

DO NOT WRITE IN THIS SPACE

Suite, Api. #, etc. Suite, Apt. #, etc.

Cily & State City & State 4. FEINumber  RG-2749966 Applied For
. Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desied [ Fise;esq Lﬁ:ﬂ;ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e e e | MName . .

BEHAR, SABY T ) : _ i — : ‘
115 NW 167 ST STE 300 Street Address {P.O. Box Number is Not Acceptable)
NMB FL. 33169

Zip Code

City . FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Fiorida.

SIGNATURE

Signatura, typed or printad name of registered agsnt and litle if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DVPT X oelets e D) Crange T Addition | 8
NAME KASSIN, ROBERTO ? HAME =
sTreeT aporess | 115 NW 167TH ST STE 300 STREET ADDRESS 3
CITY-ST-2IP N MIAMI BCH FL 33169 CITY-ST-2IP o
TITLE DPS O Delete TITLE [J Change ] Addition %
NAME BEHAR, SABY NAME
steeT aposess | 115 NW 167TH ST STE 300 STREET ADDRESS
orv-st-2p | N MIAMI BCH FL 33169 CITY-57-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
| -=STREET ADDRESS | e e e oo o) STREETADCRESS . P . s - .
CITY-ST-2IP CITY-§T-21P
TITLE [ elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE L T T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppifed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an addregh, with alsiher like empowered. 3 0;_;"‘
SIGNATURE: _ \| dca Co ekl LP/?/\’) ) 63150 O
. Dals Daytime Phans #

RE AND TYPEDIOR PRINTED NAM(OJSIGNING OFFICER OR DIRECTOR




