2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45249

1. Entity Name

LANDMARK SUPPORTERS, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90011 026 ****61.25

Principal Place of Business

20000 NW 47 AVE
MIAMI FL 330556543

us

Mailing Address

20000 NW 47TH AVE
MIAMI FL 330558543

2. Principal Place of Business

3. Mailing Address

NRHRERDATIRARI

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"6 197615 Not Applicable
Zip Country Zip Country o : $8.75 additiona)
5. Certificate of S1alus Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

BLUM, SAMUEL 8.
2666 TIGERTAIL AVE. #104
COCONUT GROVE FI. 33133

- —Name

e P e T S —
= TR —

Street Address (P.O. Box Number is Not Acceptable)

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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete MLE P/D [ crange T Addition

NAME BLUM, BETTY NAME q7p,_gy BEANS

STREET ADDRESS | 19945 NE 10TH PL WAY steeTaDDRESS | § ol N.PARK RD

omv-s-zP | “MIAMI FL s~ 83179 avstze  \HowlYwoo D, Ft. 330-{

TMLE D Delete TITLE s ) [J Change W’Additiﬁﬂ

NAME ALFASSA, STELLA NAME ELEANORE HoL

streer a00Rsss | 5690 S.ANEIS BD STREETADDRESS | R 4L O W, b ST

tY-S-ZF | DAVIEEL VST \HRLEAH il 3O .
Trme——|-btm— - = = peiat -me —— 1D —— By e — [ Change Addition~

e BELSITO, JEANNE ' e NILBA ADSRNG

streeT A00kESS | 415 N 46TH AVE smeerooess [/ 20 AMEL LT ST

om-sT-2P | HOLLYWOOD FL 232309/ urr-§t-2P o, MiAmMI BEACH FL 33143 &

TME S [ oelete TITLE D i [ Change Addilion

NAMEE GAINES, ADAH " NaME GUILLERMO ALicEA ,

sTReeT ADDRESS | 21 JACARANDA DR #122 stheer aoomess |/, 74 M. 2. 77 s7°

G572 | PLANTATION FL 33324 avsw Ne, Miami BEACH, £L-33169-

TITLE VPD [ Delete TITLE 7 [} Change  [] Addition

NAME DIAZ, JULIO NAME

STREET ADDRESS | {10486 SW 27 ST STREET ADDRESS

or-st-zp | MIAMI FL 331465 CITY-5T-2Ip

TITLE T [ Delets THTiE [ change [ Addition

NAME MCNEILL, CLAUDIA NAME

STREET ADDRESS | 1225 NW 92 AVE STREET ADDRESS

omv-ST-2¢ | PEMBROKE PINES FL 33024 GITY-St-2iP

12. [ hereby certffy that the information supplied with this filing does not qualify for the 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 ar trustee empowaered to execute this regport as required by Chapter 617, Florida Statutes; and that my nanie appears in Block 10 or Block 11 if
changed, ¢r on an atlachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRI

sl sus JA MeNEILL 2-21-0! 5544323647

NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phona #

5

CR2E037 (10/00}



