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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ¥
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # P97000067430 (3)

1. Corporation Name

of State

L]

NYACK LAND CO. \
Princlpal Piace of Busingss Mailing Address “II"II. "l Ilm llm Ilm mu Il“l Iml I.m |II|||’|||/“[“ II" [“l
12875 SW 199 AVENUE 12875 SW 189 AVENUE y

MIAM! FL
MAMI FL 30198 M FL 331% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] LE-0C1i3(pte Not Applicable

Sulte, Apt. ¥, etc Suits, Apt. #, elc. B ] $8.75 Additional

= ~2—T| 5. Certificate of Status Desired (] Fee Required

City & S1ato City & State 8. Elaction Campaign Financing $5.00 may Bo

m ;I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

;I —2?] —2?] 30 . Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Addrees of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LASARTE, FELIX ESQ. 81| Name
KEITH, MACK, LEWIS, ET AL. 82| Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 3311 83
84| City

FL ss' Zip Code

agent. | am tamifiar with, and accepl the cbligations of, Section 607 0505, Florida Statutes.

11, Pursuart to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

STGNATURE
Signature, lypad or prinled pame of regisiared agent and title it applcable [NOTE: Registerad Agent signature required when ralnatating} DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT peLETE 11TMLE [t Change L] Addition
NAME PEREZ GALAN, MANUEL 1.2 NAME
steeTanoress | 92875 SW 189 AVENUE 1.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33196 14CITY-51- 7P
NLE [T beLETE 2.0 THLE “[Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2.4 CITY-ST-7IP
TILE L DELETE 31 TIILE [ Crange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.GITY-5T-71P
TILE LT oecere 41 TILE T Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eimy-§1-21p 44 CITY-5Y- 7P
TIRE [T peELETE 51 TILE Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
¢Ivy-S1-2P 54 CITY-5T- 2
TIME [ DELETE 81TI(E T changs [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QIFY-S1- 21 §40ITY-5T-21P

Block 12 or Blogk 131 nged, or on an attachmant with an aduress.

[P AN ,\ C’_‘——WTM h.,‘, .

IA,—-.' Fy.- A L S N a—

14, I hereby certily thal the information supplied with this fiting does nof qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall hava the same legat effact as it made under cath; that | am an
officer or director of i rporation or the receiver of trustee empowered 1o execute this reporl as requirad by Chapter 807, Florida Stalutes; and that my hame appears in

Y. Y

Feb 19 1998 8:00am

CR2EC34 (10/97)



