FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

1 g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 007 ***150.00

4. Corporat on Name

DOCUMENT # P98000005780
DADE COUNTY LAND ASSOCIATES, INC.

NG AR UM

Principal Pi:ce of Business
800 NORTH MIAM AVENUE

Mailing Address
800 NORTH MIAMI AVENUE

SUITE 1506 SUITE 1506
MIAMI FL 33136 MIAMI FL 33136 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
01/16/1998
2. P-rjncipal Place of Business ! 2a. Mailing Address y 4, FEI Nunber Applied For
217200 NW T Sicept 6] TTA00 NN T Si’r‘eeit Ls-080T738 (—l Not applicable

Suite, Apt. #, etc.

$8.75 Acditional

= Miami, C

.

. Suite, Apt. #, etc.
N p ' 5. Gertifczte of Status Desired [ '
E‘ \SUHQ 330 E’] 8«“‘*6 3’;;\(3 Fee Required
City & S'ate City & State 6. Election Campaign Financing 0O $5.00 niay Be

Trust F und Contribution Added to Fees

28] [Z\_/\Ll arvi,

Zip Counry ip CQU"“)' - 8. This corporation owes the current year | angible
;]__}3]9\@ rza l 1 S |20 32}\3( 0 . ] L{\S Personal Property Tax. es  [INo
9. Name and Add. ess of Current Registered Agent [ 10. Name ind Address of New Registered Agent
81, Name
UMITED STATES REGISTERED AGENTS,INC.
399 GRANEU.O AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 33
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Se clions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florda. Such change was :uthorized by the corporetion’s board of cirectors. § hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligatisns of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, lyped or printed na ne of ragisterad agent and title if applicabla. {NOTi:: Ragistered Agent signature raqured when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO QFFICERS /#ND DIRECTOFS IN 12
TLE DPST [[] DELETE 1ATITLE [Thange [ Additon
NAME HIBSHMAN, EDWARD L 12NAME ‘ -
sreeet anoress| 800 NOFm'i MIAMI AVENUE, SUITE 1506 issmeeranoress | 1AO0 NW T Street , Suvte 320
CITY-5T-2P MIAMI FL 33136 14 CITY-ST-2IP v “aﬂ) l ‘_{: 1. 23 2p
TILE Dv [ DELETE 21 TME RdChange  [] Addition
NAVE 2V, JEROME A i 22NAME ‘
sireeTaopress| 200 S.E. 15TH ROAD, #16-D 2astreeTanoress | ] AOO N A 54ree‘i , Sian ‘e, ..32;0
CITY-ST-2P MIAMI FL 33129 2.4 CITY-$T-2P Miayyy, €y 21220
TME [ DELETE 31 TIMLE [CJchange {7 Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADORESS
CITY-ST-2IP 34, CITY-$7-2P
TIMLE 1 DELETE 41TITLE [] Change ] Addition
NAME 4.2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-8T- 2P
TITLE ] DELETE 61 TILE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP §4CITY-ST-2P

14, | heret y cettify that the informacion supplied
indicat 2d an this arnual report o supplp

e T

~

o qualify for the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further certify that the information
%s fue and accurale and that my signat ore shall have i e same legal effect as if made under oath; thal } am an

ghpowered to execute this report as revuired by Chapter 607, Florida Statutes; and thal my name appears in
address, with ufl other like empowered.

—006S

CR2EQ34 (11/98)

(lilag zes200

Daytme Phone #




