§IGNATURE:

NS ol

SIGNATURE AND TYPED OR PRINTED NA| w OFFICER OR DIRECTOR

T2l A

- 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
= [ ]
DOCUMENT #  L93118 May 14, 2002 8:00 am
1 Eny e Secretary of State
LANDMARK COMPANIES, INC. 05-14-2002 90213 002 ***150.00
Principal Place of Business Mailing Address
1130 WASHINGTON AVE 1130 WASHINGTON AVE
4TH FLOOR 4TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 IB 144 Applied For
Not Applicable
Zi t Zi t iti
° Country ® Country 5. Cenficete of Staus Desred ~ []  $8-79 Additional
Fee Required
__.—= ... 6..Name and Address of Current Registered Agent _~__ - .y _ 7. Name and Address of New Registered Agent
-Narne -
SA D’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1130 WASHINGTON AVE
4TH FLOOR
| MIAMI BEACH FL 33139 City FL [ 2pcod
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . o
- - 0. Election Campaign Financing $5.00 May Be
Tax hlm.g rgquwement and ¢lects to do s0. After May 1, 2002 Fee will b!? $550.00 Trust Fund Contribution. Added to Fegs
(See criteria on back) (. Make Check Payable to Department of State
11. ; CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;rms D [ Delete TIMLE O change O] Addiion | S
NanE SALAND, ROBERT, F NAME -8
streer aopress | 1130 WASHINGTON AVE 4TH FLOOR STREET ADDAESS 2
orv-st-zp | MIAMI BEACH FL CITY-$T-ZIP . Y7, L P ﬁ
e [ Celete TILE Vice TAEXZ, TEN Ol change  (befdition | &3
NAME NAME Arzar)cess 2o 5 # o
STREET ADDRESS SREETIO0RESS | 4 /3 D Lt Loras A ve. Y & oM
CIFY-ST-2P oy-§T-210 /é@ﬂ/ daﬁ_ . 23,32
CAME - I —= == []-Delete - - <TITLE - - - L 7 . - Charﬁ . ] Addition | _ .
r\]iAME NAME
SITHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tmne 7 Delete TMLE [ change [ Addition
1
NIAME NAME
S.TBEET ADDRESS STREET ADDRESS
Clﬂ"r'—ST-I\P CiTY-$7-2IP
e [ Gelets TITLE [ change [ Addition
;,,IIAME NAME
STRECT ADDRESS STREET ADDRESS
ALmY-8T-21P CITY-ST-21P
TETLE [ Delete e [ Change [T Addition
NAME NAME
S.THEET ADDRESS STREET ADDRESS
CJy-S7-20P CITY-8T-2IP
13. | hereby certify that the informationaunplied with this fiing does not qualify for the exemption stated in Section 118.07(34i), Florica Statutss. | further certify that the information
indicated on this report or supplemtmtal report B troe-aagd accurate and that y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporamesst-ieesainar gl rustee.cmpowered (0 eXemg this repgA as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed. Or on an-ake ENTWITT an addrestith all othepdweBmpoweydd, -
Fr-1 [ ARd E el N
2 s hrfse 6o sze-gre

-~ "‘ﬁytime Phone #

Date /




