2001 UNIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # P98000064675 Apr 25,2001 8:00 am
1. Entity Name , * S ;
ecretary of State :.
AMERICAN PALM BEACH LAND, INC. ;
04-25-2001 90095 039 ***150.00 ‘
Principal Flace of Business Mailing Address
115 NW. 167TH STREET 115 NW. 167TH STREET
SUITE 300 SUITE 300
MiAMI FL 33169 MIAM] FL 33169
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0903138 Applied For
Not Applicable
Z] Count Zi Count it :
° Uy P cunty 5. Certificate of Status Desired 1 $8‘75 Addmonal :
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
TRACY, GRANVIL ‘:
Street Address (P.C. Box Number is Not Acceplable ;
115 NW. 167TH STREET placke) ;
SUITE 300 g
MIAMI FL 33169 ;
City FL Zip Code ‘3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 5
Signature, typed or prinied name of registered agant and itle if applicable (NGTE: Registerad Agent signature requ'~ed when reistaling) DATE
: e - ) m
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe{ls
(See criteria on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE DP [ Delete TITLE (] change (] Acdition | S
NAME GRANVIL, TRACY NAME =
stReet ADDRESS | 115 NW 167 ST STE 300 STREET ADDRESS 3
CITY-ST-22P NMB FL 33169 CITY-57-2IP o
[
T DST O Delete TITLE ) change [ Aduiion | &
NAME BEHAR, SABY NAME
streeT ADDRESS | 115 NW 167 ST STE 300 STREET ADDRESS
CITY-8T-21P NMB FL 33169 ' omy-st-zp
TITLE v 1 Dekete T [J Change [ Addition
NAME JARVIS, BRUCE R HAME
streeT apomess | 115 NW 167 ST STE 300 STREET ADDRESS
CITY-55-71P NMB FL 33169 CIry-1-2P
e Dv ﬁDe\ela e Clchange [ Acdition
NAME KASSIN, ROBERTO NAME
streeT apoRESS | 115 NW 167 ST STE 300 STREET ADDRESS
om-s7P | NMB FL 33160 ey -§1-219
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-ZIP
TiTLE [ elate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S81-2IP
13. | hereby certify that the information supplied with this fiiing does not quafify for the exermption stated in Section 118.07(3)(), 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 cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ant with an addrgssAvith all other like empowered. gar
. e 2 - -I530C
SIGNATURE: . Je o (K 2nde ‘f/fO/ 0/ 6N -150
/sf?u\'rune AND TV’PEq OF PRINTED NAMEXF 51GHING OFFICER OR DIRECTOR 7 ¥ Daw Daytme Phore #

Y



