20C1 UNIFORM BUSINESS{REPO'RT (UBR) FILED

DOCUMENT # V|2 =], Jun 05,2001 8:00 am
B MEADOWBROOK EFGH?Qkf ‘ Secretary Of State

/ 06-05-2001 90030 008 ****61 .25

Principal Place of Business Mailing Address

LANDMARK MANAGEMENT SERVICES
12323 SW 55 Street

CR2E037 (11/00)

Suite 1002 U 7893
Cooper City, FL 33330 005
2. Pringipal Place of Blsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1461589 Not Applicable
Zip Countr Zi Counir i
1 Y P y 5. Certificate of Status Desired 0 $8.75 Additional
S— o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— ——— - —|——
Name
LANDMARK MANA Street Address (P.O. Box Number is Not Acceptable)
12323 sw ICES, INC
55 STREET BLDG 1000 STE 1002
COOPER GITY, FL 33330
City FL Zip Code
8. The above named entity submits this stat fogthe purpose of changing its 1 :gistered office or registered agent, or beth, in the state of Florida.
] - 4
foubs -
-
SIGNATURE
" Signalure, typed or printed name of regisierad agent and tle if applicable (NOTE Jeyistered Agent signature required when reinstating) DATE
g, T 5 . - T <
1 “FILE"| ot 9. Election Campaign ‘inancing $5.00 May Be ~.Make Check Payable
FEEIS $61.25 . . = Trust Fund Contribu on. Added to Fees -+ Department of State: .
; i - - i i o - ".‘?", (_;:“{‘! -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 pelete TITLE [ change  [] Addition
NAME D NAME
STREET AODRESS HENTGMAN, ANITA STREET ADDRESS
CITY-ST-2ip - 619-KE 14 -Avenue, Hallandale FL__ | ory-sr-ze
| Tine D O pelete TITLE - =  —~{-Charge_ [ Addition._
NAME NAME
MICELLI, MIRIAM
STREET ADDRESS 620 N 12th AVE STREET ADDAESS
CITY-ST-2IP ClTy-ST-2IP
Hallendele;—FE—33000+
TITLE [ Delete TITLE Ocrangs [ Addition
NAME D NAME .
STREET ADGRESS PARADE, MANUEL- STREET ADDRESS
CITY-$T-2IP 609 NE 14 Avenue CITY-ST-2IP
TITLE Hallandale, FL 33009 [ Delete TILE [ Change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualify for tl e exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ax required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an address, with all other like empowered. / . [\
———— < i
SIGNATURE: < N ls, L8 K7 |
SIGNATURE AND TYPED OR PRINTED NAM\OF SIGNING OFFICER OR RECTOR / / Date — anu?ne Prone # T




