2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004602 FILED
1. Entiy Name May 01, 2000 8:00 am
AMERILAND REALTY, INC. Secretary Of State
05-01-2000 90455 003 ***150.00
Principal Place of Business Mailing Address
115 NW 167TH STREET 115 NW 1€7TH ST
STE #300 STE #300
N MiAMI BCH FL 33169 - N MIAMI BCH FL 32169031
Us us
S e N RO
Suite, Apt. #, etc. Suite, Apt #, oto. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0553495 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ] $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 Number is Not Accepiabie)
115 NW 167 ST STE 300 :
NMB FL 33169
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 printad nama of registerad agent and tte It applicabie (NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 ecti L )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri:lt I:En%ag Oz?:?bnugglnancmg O fdsd.e[:fqohg?ésee
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delets NLE [ Change [ Addition
NAME ELIAS, STEVEN A NAME
STREETADDRESS | 115 NW 167TH ST STE 300 STREET ADDRESS
CITY-5T-2IP N MIAMI BCH FL 33169 CITY-$T-21P
TILE DVT 1 Delete TEE D\/ phcrange 3 Addiion
NAME KASSIN, ROBERTO NAME
STREETADDRESS | 115 NW 167TH STREET STE 300 STREET ADDRESS
CITY-ST- N MIAMI BCH FL 33169 CITY-51-1P
LE Dvs [ Delete TIMLE DVvsST K Change ] Addition
NAME BEHAR, SABY NAME
STREET ADDRESS | 115 NW 167TH STREET STE 300 STREET ADDRESS
CIFY-ST-2P N MIAMI BCH FL 33169 CITY-ST-2IP
TITLE Dv O pelete - THLE [l Change  [7 Addition
NAME JARVIS, BRUCE R NAME
STREET ADDRESS | 115 NW 167TH STREET STE 300 STREET ADDRESS
CITY-ST-2IP N MiAMI BCH FL 33169 CITY-ST-21P
TITLE oV I Delete TITLE 1 Change [ Addition
NAME GRANVIL, TRACY HAME
STREETADDRESS | 115 NW 167TH STREET STE 300 STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH FL 33169 CITY-57-ZIP
TITLE [ petete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated In Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 or the receiver or trustee empowered e 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 with an adgigss, i other likgfernpowered.

RO LR o Tyl g
SIGNATURE: SN U sl cpl GRS o TR Y 6;.:.74000

smmrun?uowpen OR PRINTED NAME 0k SIGNING OFFICER OR DIRECTOR /A bate Daytime Phone #

CR2E034 (9/99)



