2000 UNIFORM BUSINESS REPORT (UBR)

IR

CRZED34 {9/99)

17 Entiy Name May 19, 2000 8:00 am
LANDMARK DEVELOPMENT OF PALM BEACH INC. Secretary of State
05-19-2000 90036 020 ***150.00
Principal Place of Business Mailing Address
C/O OMAR DEL RIO. CPA C/O OMAR DEL RIQ. CPA
2324 SOUTH CONGRESS AVE. SUMTE 2C 2324 SOUTH CONGRESS AVE, SUITE 2C
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-7668
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEl Number . - Applied For
59-2487“')4 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL RIO' OMAR’ CPA Street Address (P.O. Box Number is Not Acceptable)
2324 SCUTH CONGRESS AVENUE
SUITE 2C
WEST PALM BEACH FI. 33408 . ‘
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of regrstered agent and title if applicable. [NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!I FEE IS $150.00 lect A Fi )
Tax filing requirement and elects to do s. After MAY 1, 2000 Fee will be $550.00 10. $ri§tuI?Sn%ag;?lrigbnmi::ncmg 0 f‘?d.oﬂ May Be
e . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete e BaThange () Addition
NAME FAUST, ROBERT L. NAME .
streeTanoRess | 4442 FLAX COURT singeravoress | 2324 Sour (oworess /{U‘& Sume 2z
onv-si-ze | PALM BCH GARDENS FL ov-sie |t fum Bgad, Fo 3340l
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMMLE [ pelete TITLE [)change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TmE O elete TILE ’ Jehange [ Addition
NAME _. NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: = (Raser 't"“g:“) Taw 3/ 2000 (su)d3)-Saop

SIGHATURE ANDTYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Dats Daytime Prone +




