2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78494 May 01, 2001 8:00 am
1. Entity Name Secretal y Of State
H LAND CORPORATION
05-01-2001 90102 040 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS QLAS BLVD. 450 EAST LAS QLAS BLVD.
SUITE 1500 SUITE 1500 .
FT. LAUDERDALE FL. 33901 FT. LAUDERDALE FL 33301 ' | ADUGUDOY
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65-0246773 Applied For
’ Not Applicable
Zi Count Zi o+
P ountty P Couniry B. Certificate of Status Desired - $8'75 "fdd't")nal‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. Sreot Addrens PO BoxNiamber s Not Acosmaii]
ess (P.O. umber i
ONE SE THIRD AVE et Acar o © P
27TH FLOOR
MIAMI FL 33131 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligibl tisfy its Intangiol FILE NOW!!! FEE IS $150.00 ‘ o
9 Tt;l:ﬁcl:ic:]m?;at:]?;::nllg;ng :IJ:C?:SIE:;f l\ji Sr; angible After MAY 1. 2001 Foo wiil$be $550.00 10. Election Campaign Financing $5.00 May Be
'g ; a ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O lete ME ' Ol Change (] Addition
NAME ROCHON, RICHARD C NAME
steee aooress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
orv-st-27 | FT. LAUDERDALE FL 33301 Cimy-S7-21p
THLE Vil 1 Delete THLE ] Change [ Addition
NAME BRANDEN, CRIS V NAME
sTreeT a00RESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-IP FT. LAUDERDALE FL 33301 CITY-ST-2IF
TITLE VPAS [ pelete TME [ change [ Acdition
NAME PIERCE, WILLIAM M NAME
seer aooress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREFT ADDRESS
amv-si-af | FT. LAUDERDALE FL 33304 oIY-S1-2P
THILE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart 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 or the recalvgspr trystes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmen adgress, with all other (ke empowered.

CRIS V. Remwdw) Wi Do~ Yitiol Y4 27- S0k

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

ULR) 13970

CR2E034 (10/00)



