© “FiLE NOW: FILING

S $550.00

FILED

PROFIT
CORPORATION &
ANNUAL REPORT

L
1 997 ’{"1-5:7-;.:.!.!.!“?7‘:/

i

FEE AFTER MAY 11

o

FLORIDA DE

PARTMENT QF STATE

Sandra B. Mortham
Saocrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Name:

SEQUOIA LAND DEVELOPMENT, INC.

M9B096 (6)

Principal Place of Business

8618 SW 72 STREET

Mailing Address

8819 SW 72 STREET

O

SUITE F13% SUME F1%
MIAMI FL 33173 MIAMI FL 33173-3534
3. Date Incorporated or Qualified 3a. Date of Last Heport
. 08/26/1988 01/23/1996
2. Principal Place of Business 2. Mailing Address 4. FE{ Number Applied For
21 . 2) 502763521 Not Applicahle
- Suite, Apt #, olc ] Sutte, Apt. # el . . su"?s Addifional
"'22] {ﬂ 5, Certilicate of Status Desired | Fos Required
Ciy& stae | ity & State 6. Election Campaign Financing $5.00 May Be
2 e 28{ Trust Fund Contribution Added o Fees
—_ __ Country | Zw | Country 8, This corporation has fiability for intangible fax under 5. 199.032,
24] es) 20 30 Florida Statutes Cdves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
- [
FLORIDA REGISTERED AGENTS, INC. ot g gel Pl &5
i 3 [}
ONE CENTRUST FINANCIAL CENTER 82 Steot Addres%P.Ofdx Nurbar is Nat Agfepmabie}
100 SOUTHEAST 2ND STREET, #3600 281 W 72 o 136
MIAMI FL 33131 ) '
M ame F L
84| City \ ' 85| Zi %od
_____________ AN M am. FL “g ) 3

office ar registered agent,
agent 1arn darraharn witt ﬁ

Stalutes, the above-named Corporation submils this statement for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appointment as registered
505, Floricla Statutes,

I am an otficer or director of the corpor
appoears in Block 12 or Block 13 i chal

SIGNATURE:

sighaturt [ AR Y TeT !
Slgeatete typedor paen s rame of teg W ed agonl and 1 3 {NOTE: Registered Agerl signature required when renstating) DATE
12, T CFFICTRS ANDDIRECTORS o, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P N}ELHE 11 TIE [ change ] Addition
KA BLOMBERG, NORMAN 1.2 NAME
srveer oiss | 6205 SW. KENDALE LAKES CIRCLE F-178 1 STREET ADDRESS
o-siae | MIAMIFL o 140TY-51-29 PR .
e w [T DeLeTe Z1TME ?poa,;dex\‘w \‘ - p@ange 3 Addition
RN SIGEL, PHILLIP 22 NAME M Pholy
smeeraoeess | 6205 S.W. KENDALE LAKES CIRCLE F-178 23 STREET ADDRESS %Lf’% § Keia(a\e, Ldk"’s Ciwnle F-1
Y- ST MAMIFL - 2.4 CITY-ST- 2P  Miawm , FC ] o
wie Y 0 T T T OELETE LT TTLE { T Charge  LJ Additan
HAMIE SCHEY, SHERYL 37 HAME
sitraooeers | 6205 S.W. KEYDALE LAKES CIRCLE F-178 33 STREET ADDRESS
orv-si-ze | MIAMIFL $4.CITY-ST- 7P
TIILF [T DELETE <1 TTLE [Jchange  [] Asdition
HAMT 4 2 NAME
STRFET ADCRESS 4.3 STREET ALORESS
LTy 512 4.4 5Ty -5T-2IP
THLE 7 vecere 5.1 TITLE T Change [T Adation
MAME 5.2 NAME
STRFET ADIAE 56 5.3 STREE] ADDRESS
o ST 54 LITY-S5- 2P
me T_J DECETE £.1TIILE [Jchange [ Adaition
HAME 6.2 NAVE
STREE 1 ADORESS 6 3 STREET ADDRESS
orvestre | 64 CI1Y-ST-7P

14, | do hereby cerlify that the information supplied wiln this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the
infrmation indated onhis annual repgrt or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as i made under oath: that

n or the recever of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

«d, or g an attachmfnl with an addrgss,

s
2710-727

\ OF DIRECTOR

/7 /9’7

Daytime Phona #

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



