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2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR ng 12, 2003f8§(t’0t3111 §
DOCUMENT # 582802 ecretary of State |
1. Entity Name 02-12-2003 90064 036 ***150.00
LANDMARK BUILDERS, INC.
Principal Place of Business Mailing Address
2600 S.W. THIRD AVE. 2600 SW THIRD AVENUE
SUITE 750 SUITE 750
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1932962 Not Applicable
2 Country 2P Country 5. Cortfficato of Stalus Desired ~ []  98-79 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— j = = T I e T LT T —‘Name = = r— —
PEREZ, WILLIAM I. Street Address (P.O. Box Number is Not Acceptable)
4921 MONROE STREET
HOLLYWOOD, FL MH FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nams of registered agent and title it applicable, {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) N ‘
8. El C Fi
At ey 1, 2000 Foo il b $5500 oo o0 $5.00 woyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O Delete TITLE O chenge [ Addition | &
NAME PEREZ, WILLIAM 1. HAME 2
sTReeT ADoRess | 4921 MONROE ST. STREET ADDRESS 3
orv-st-zp | HOLLYWOOD FL CITY-5T-2IP o
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [Ochange [ Addition
" nanE “NAME ® )
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-51-2IP
THLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-3T-21P ” CITY-ST-2IP



