1
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am§

1. Entiy namo Secretary of State
H LAND CORPORATION y 05-14-2002 90279 029 ***150.00
Principal Piace of Businass Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
o R ”""I" I" ml' m" I}I I“” I" I||" II'" Iml m" lml I"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 02 Applied For
46773 Not Applicable
i 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
Namne
AMERICAN INFORMATION SERVICES, INC. Sreal Adthoms (P10 Bax Nomber s ot Aceemianie)
ree ress (F.0). BOxX Number 1s No cceptabie
ONE SE THIRD AVE
27TH FLOOR
MiAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!I! FEE IS $1:r50.00 10. Election C ion Financi
Tax filing requirement and elacts te do so. After May 1, 2002 Fee will blU’ $550.00 ) TrﬁZtIEE n daén(;):natlr?t:\u“::ncmg O fdsd.e?j(t’ohgiisae
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE DPS ﬂDeiete TITLE D [ Ghange anomon 5
NAME ROCHON, RICHARD C KAVE H Wiy re Lsrrorge, I &
staeet anpress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS §
orv-srzp | FT. LAUDERDALE FL 33301 oi-si-z Aany Z
TILE VT O delete TITE ! ; [Jchange A& Adalion | &
HAME BRANDEN, CRIS V NAME ord L /L/pmg/ / vy
smeeT aooress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS i d
crv-sr-ze | FT. LAUDERDALE FL 33301 CITY-ST-7IP M\.&,
mE VPAS B Delete TITLE [ thenge [ Addition
MAME PIERCE, WILLIAM M NAME
streeT Apoaess | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
crv-sr-ze | FT. LAUDERDALE FL 33301 CNY-ST-2IP
TILE O Delete TITLE ‘ [ Change 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE O delete TITLE ‘ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 recerE) or trustee empowered 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 attachmeft yitryan address, with all other like empowered.

SIGNATURE: SAAL UV CRISEN T BRANDeW Hag-vz TS -617- s0uD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




