 EEEEEEEE——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000097348

1. Entity Name

ALMAZAN LAND DEVELOPMENT, INC.

-

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90078 019 ***150.00

Principal Place of Business

357 KELLY DR.. STE. C
W. PALM BEACH FL 33411

Mailing Address

357 KELLY DR.. $TE. C
W. PALM BEACH FL 33411

LT

2. Principal Place of Business . Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"%38097 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

D Fee Required

6._Name and Address of Current Registered Agent . ___ . __ __

- —.=7._Name.and Address of New.Registered Agent - .~ — -

Street Address (P.Q. Box Number is Not Acceptable)

Name
JAYNES, DAVID A
120 S. OLIVE AVENUE
 SUITE 702
W. PALM BEACH FL 33401 oy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title it applicable.

5

(NQTE: Registerad Agent signature requirad when rginstating)

DATE

8. This corporation is eligibie to satisfy its Intangible FILE NOWIY! FEE IS $150.00

Tax filing requirement and elects to de so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE PT 7 palats TIME [ Change [ Addition §
NAME ALMAZAN-COMPEAN, MARIA NAME a
sweer aopress | 357 KELLY DR., STE. C STREET ADDRESS §
CITY-ST-20P W. PALM BEACH FL 33411 CITY-51-21P w
TITLE VS O pelete TITLE O Change [ Addition 5
NAME ALMAZAN, JESUS NAME
streeT aporess | 357 KELLY DR., STE. C STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 33411 CITY-ST-21P
TNLE T "7 O velete TTiE o o TP ErES=o=0 [Change v [Addition [
NAME NAME
STREET AD'RESS STREET ADDRESS
CiT‘rﬂST-;“; CITY-§T-2P
THE . [J Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TIE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CITY-§T-212

13. Irhereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental repoert is true and accurate and that my signature shall have
cf the corporation or the receiver or trustee empowered ta execute this repart as requited by Chagte

c\mangea. or on an attachment with an address, with 2l other like empowered.

ify for the exemption stated in Section 119.07(3)(

4/23]02,

i), Florida Statutes. | further certity that the information
the same lega! effect as If made under oath; that [ am an officer or director
1G0T, Flotida Slatues, and hat my 0ame ap00ars it Bock 44 o Bock 12 |

S/ 27 /)2

I DD TR
. P TR I
SIGNATURE: s oecen o IRESTOR

Date Daylime Phene #




