04211999-90078-007-5150.09-$150.00

L T ST

FILED

agent. | am familiar with, and accept the cbligations of, Section 667.0505, Florida Stahtes.
SIGNATURE

office or registered agant, or both, in the State of Florida. Such chai was authorized by ihe corporation's board of directors. | heraby accept the appainiment as registered

Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katbarine Harts ecretary of State
ANNUAL REPORT . Secretary of State 04-21-1999 90078 007 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
A didned P98000073778
LAND USE ADVISORY CONSULTANTS, INC. . .-

I NN AR TR
3225 AVIATION AVE, STE 700 3225 AVIATION AVE. STE 20

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 )

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1998

2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] g (28] S~ OB8L23WY ot Applicable
- Sulte, Apt #, atc. ﬂ Suite, Apt 4, elc. 5. Certfoats of Status Desirad [ SISF.;i :::iir:nal

o[ City& Sate: - - - vt o R B City &-State - .= © -} 8. Election Campaign Financing $5.00 mayBo - .
23] T' 28] ~ Trust Fund Contribition Added to Fees ™
Zip Country Zip Country 8. This corporation owes the current year Intangibte
m - . E;| ;| E;l Parsonal Propery Tax. [ es m
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
j 81 Name
767 ART%UR GOgFREY RD 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33140 83
' 84| City FL lasl Zip Code
11, P t to the provisi of Sections 607.0502 and 607.1508, Florida Statutas, the above-named rabion submits this statement for the purpose of changing ita registered

Typed of prided name of regiatered Bers and fioe ¥ Applcabis. TROTE: Ragiersd AGent SOnatuns reqyand Whet! reinetiting] TATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS,IN 12 3
mE » Lts‘ 1ot _-:?-.r I DELETE 117mE e 5,% DCwange  JIAdden | =
NAME AT AL EE A 12MAME p -
STREET ADORESS| p%"‘é% ““h“‘-‘l"‘l‘-“’" TaryDh flkoy 13 STREET ADDRESS /_Sg‘da?ﬁeo %?:f& 25'-‘/4"/‘20& %
CITY-5T-29 Avearutq €EC 33180 1ACITY.ST.2P /4!4?/2/4/6?‘_;2 B3/50 : : &
™E SAER  PATIVOERT LJ DELETE 21TME o€ ,325;'&0/ {J Change ,Qq;muon <
e LhAy TRAICHER 22NAHE =
STREET ADORESS :gm Ab‘-,nc.. i ba W 160T 23 STREET ADDRESS Wﬁ%”’f&/ FEHCE
ary.s-ze Aveasuwasg  EL 3380 2 4CITY.5T-2F %4 At ~r B30
TME ELESE 19 TILE ’ TiChange  [JAddbon
.__'.‘.HE - . — ey wme ae  mea - e . - - T e v AZRAME . - P— - — - R —_—- - ot w——
- RTECET APNGFRS ;_(.777.77__":_.‘_ _ - | 33 STREET ADDRESS .
= =t ) St Y™ | 1 201 07 <A A et e P P
me I DELETE 11 TRE [Changs  [[]Addition
NAME . L2NOE -
STREET ADDRESS| ) 4.3 STREET ADDRESS
CY-51-Z¢ . . 44 CTY-57-2F
mE ) [ DELETE S1TMLE D Crange L] hadition
NAME 52 AME
STREET ADORESS| 53 STREET ADDRESS
ory-sT.ZP - : . 54 CITY-5T-ZP
TmE [J DELETE G1TMLE [OChange [ Addition
NAVE . 2 NE
STREETADORESS| : 83 STREET ADORESS
CITY- ST 2P o S4CTY-ST.TP

14, | hereby certify thet the information supplied with this filing does not qua!-i'fi Tor the exempilon stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

Indicated on this annual report or supplameantal snnual report is true and acturate and that my signature shall have the same tegal effect as If made under cath; that | am an

officer or director of 1he cosporation or the recalver or trusiae empowe!
Block 12 or Block 134 chay , or on an attachment with an address, with alt other like empowered.

SIGNATURE: @WNA*:T@FQ

SRUERER. L, P

red to execule this report as required by Chapter 607, Florida Statutes: and that my.name appears in

Hlfl% 3 °D.5,:n.‘.,?f.('m°°

FICER OR




