2000 UNIFORM BUSINESS REPORT (UBR)

i 1. Entity Name H:_"- E:: 2y
‘: 1 ﬂ ﬁ %’::;ﬁ
; LANDMARK VI, INC. g e Bma B
4
— Q0 JAN [4 AM 9:N7
: Principal Piace of Business Mailing Address
£ [1130 WASHINGTON AVE. 4TH FLOOR 1130 WASHINGTON AVE. 4TH FLOOR SECRETA.Y UF STATE
P ) MIAM) BEACH FL 30191 MIAM BEACH FL 331394500 TALLAHASSEE, FLORIBA
Suite, Apt. #, eto. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
bV 3 -
T City& Statef - ——— - <7 - City &State ~~——~ - - = - — - 4 FEI-Number 65-08094 - - - | -{Applied For
etV 25 Not Ay
: Zi - . Count Zi t i
: P, ountry P : Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
I 6. Name and Address of Currem Registered Agent 7. Name and Address of New Repistered Agem
i i . Name
ROJO‘ FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
: 1130 WASHINGTON AVE. 4TH FLOOR
MIAMI BEACH FL 33191
City FL Zip Code
N 8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnatura, typad ar printed nama af registered agant and ttie il applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
. P o . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE D J Delete TIE O change [ Addition
NAME SALAND, ROBERT HAME
sTReeT ADoRESS | 1130 WASHINGTON AVE. 4TH FLOOR STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33191 CITY-ST-2IP
o Closee — J 400003 1 Doy — LU
AM ME ;
:TREEET ADDRESS | ~ : - :?REETADDHESS qu/EﬂHO&_BlGEE_ﬁE 14 -
‘ et e .. - = ~x¥¥%150.00 ~
CITY-ST-2IP CITY-ST-21P i **150" ﬂD 1 ‘JD DU
TITLE 1 Delete TRE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ) Detets TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-51-21P * ]
TITLE [} Delets TITLE W J (] change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDAESS '
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. ! further certify thal 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 direclor
of the corporation or the receiver or trustee owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Blgck 11 or Blogk 12 if_
changed, of on an at i ; owere (rs ﬂ& .-ég_]‘ .
_— . T
W N R e L e L oy
SIGNATURE: K LY s 2 o R 1/70] 2 oo
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREgTO! ” Date ' , Daytimég Phone #
Elw -
o ri



