| FILED
003 NOT-FOR-PROFIT CORPORATION
2UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

DOCUMENT # N45249 Secretary of State

1. Entity Name 06-02-2003 90199 045 ****5] 25
LANDMARK SUPPORTERS, ING.

Principal Place of Business Mailing Address
20000 NW 47 AVE 20000 NW 47TH AVE
MIAM! FL 33055-8543 MIAM! Ft 33055-8543
us ;
2. Principal Place of Business 3. Mailing Address . ““”m ||‘ |Im III!I “I“ |l||| ||" ‘Ill ||||l m“m “mm"ml
/225 M. 3 AVE - |
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BG-61976 15 Applied For
g pﬂJ[S FL Not'Applicable
Zip Country Zip Country " ) $8.75 Additional
L e 3 30 SH‘ . ai A 5. Certificate of Status Desired,._ O Fee Required} * -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUM, SAMUEL S. .
Street Address {P.0. Box Number is Not Acceptable)
2666 TIGERTAIL AVE. #104
COCONUT GROVE FL 33133

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. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signatura, typad or printact name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinsiating) DATE
}'_ H
I 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS — 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O pelete TMTLE (] Change  {[] Addtion
HAME BEANS, GARY NAME %

smeer anoaess | 1106 NORTH PARK ROAD STREET ADDRESS ’
em-s1-z¢ - |HOLLYWOOD FL 33021 CITY-5-2P

TILE D ] Delete TITLE [ Crange ;[ Addition
NAME HOLT, ELEANORE NAME I

smeer aooness (340 WEST G4 STREET. STREET ADDRESS B ;
"emY-sT-7P HIALEAH FU33012 CITY-ST-ZP

TILE O Dalste TITLE [ change [ Addition
NAME ADOHNO. NILDA NAME

streeT ooress | 120 NE 171 STREET STREET ADDRESS

crv-s-zp  [NORTH MIAMI BEACH FL 33162 £ITY-ST-21P

TITLE D [ Dekte TITLE [ Change ‘[ Addition
NAME ALICEA, GUILLERMO NAME

staeeT aooress | 1674 NE 177 STREET STREET ADDRESS

crv-s1-z¢ |NORTH MIAMI BEACH FL 33162 : CiTY-ST-2IP

me - |VPO O Delete TITLE Clchange [ Addition
NAME DIAZ, JULIO NAME

saeet acoress | 10486 SW 27 ST STREET AGDRESS

CITY-ST-2IP MIAMI FL 33165 CITY -§T-21P

e T O Detete e [ Charge [ Addition
NAME MCNEILL, CLAUDIA NAME

sTReeT ancress | 1225 NW 92 AVE STREET ADDRESS

ar-si-ze - |PEMBROKE PINES FL 33024 £ITY-ST-21P

12. | hereby certify 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 carporation or the receiver or trustee empowerad 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAAHAT ) L%M CLAUDIA MWEN.L 52603 ?Jﬁl"ff?g-f;léﬁ//

CR2EQ37 (10/02)



