FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
FLORIDA LANDMARK PROPERTIES, INC.

Secretary of State

02-24-2003 90184 025 ***150.00

ZZ ARE ST

PO1000065191

Principai Place of Business

TAMARAC FL 33321

8400 N UNIVERSITY DR. SUITE #312 8400 N UNIVERSITY DR. SUITE #312

Mailing Address

TAMARAG FL 3331

I ER AR AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. I [] CHECK HERE IF MAKING CHANGES
City & State - City & State R T & FETNOmber 4 PR Appied For——
65.1 1 17091 Not Appliceble
Zip Courtry Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33145

SPIEGEL & UTRERA, PA.
1840 SW 22 ST, 4TH FLOCR

Name

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

City FL Zip Cede

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

SIGNATURS P
> Signatura, typed or printad name of registared agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e, e e | o Gosmncormmas 3500 ye
- ’ . - Trust Fund Contribution, A Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD -+ .. - [ cefete TIE [JcChange  [] Addition
NAME {VANOVA, ILIANA ; NAME
sreet anoress | 8400 N'UNIVERSITY DR, SUITE #312 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 . CITY-ST-71P
TILE ’ ] Delete TITLE [TJchange [ Addition
HAME 2o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)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 corparation o the recelver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment wi addresg, with all other like empowered.

07 %WME@UEZ Cidaa Zanova O2-20-03  959.597-840/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/02)




