FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT‘ S, FLORIDA DEPARTMENT OF STATE
CORPORATION @%\ Sandra B. Mortham
; Secretary of State

ANNUAL REPORT %. éﬁff’j
1997 \f!_!@.?‘._“”.\h‘.-‘ CIVISION OF CORPORATIONS

DOCUMENT # P94000076084 (0)

1. Corporation Name

LANDLORD MANAGEMENT SERVICES, INC.

Principal Place ol Busmass

87 W MCINTYRE ST
KEY BISCAYNE FL 33149

Mailing Address

87 W MCINTYRE ST
KEY BISCAYNE FL 331481845

FILED
Feb 05 1997 8:00am
Secretary of State

G IR

3, Date incorporated or Qualified 3a, Date of Last Raport

10/17/1984
2. Principat Fiace: of Business | 2a. Mailing Address 4, FE! Number Applied For
(21] ) % L0 Eox 773 65-0526318 Not Applicable
Suite, Apt. #, ¢t Suile, Apt. #, elc. i
! P ( ? 6. Certificate of Status Desired ] 53‘75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma:
- - . o y Be
23 28| £EY 6/50'? YA, F7 / ’ Trust Fund Contribution Added to Fees
P43 _ Country | ap " ¢ Country 8. This corporation has liability for igtangible tax under s, 199,032,
m 25] 2—9! 33/ ‘»! ? —:ﬂ Florida Statutes : Yes [ 1MNo
___ 9. Name and Address of Current Registersd Agent 10, Name and Addrass of New Registered Agent
SALA, A ROSEMARY 81| Name
104 GHANDON BLVD SUITE 302 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84] City FL 85| Zip Code

agent. | am farmihar with, and accept the abligations of, Seclon 807.0505, Florida Statutes

31, Pursuant 1o - provisons of Sections 607 0502 and 6071508, Fiornida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
officie or regisiered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered

SIGNATURE _ .

Fignat e bppaba proed e 50 cegstened age aed Tllood apphioab ¢ (NOTE Registered Agenl sigralure required when reinstaling} DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE pPs T peLere 11 TILE [T Change (7 Addilion } &5
NAME TARAFA, ANT OMO J 1.2 NAME g
seer oo | 87 W MCINTYRE ST 13 STREET ADDRESS S
CITY-51-721P KEY B|SCAYNE FL 33149 1.4 CITY-ST-2P &
TIME bV [ DELETE 2.1 TIMLE [J¢hange  [] Aadition |
NAME TARAFA, EUA 2.2 NAME
sreetanoness | 87 W MCINTYRE ST 2.3 STREET ADORESS
Cily- 51-2IF KEY BISCAYNE FL 33149 1 2 4 4TY-ST-ZIP
TILE 1] T OELEE 31MLE [Tchange L] Addition
HAKE TARAFA, EDUARDO 32 NAME
siveer acowiss | 87 W MCINTYRE ST 13 STREET ADCRESS
CITY-51- 412 KEY NSCAYNE FL 33“9 34007 ST-2P
T W EENEE 41 TITLE T change L Addilion
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ANDRESS
CITY - S 2IF 4.4 CITY-§T-7PP
e 7 OFLETE 51TME [ Tchange LI Addition
NANE 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
EITY ST 70 54 CITY-ST-2IP
T ] oeLeTE B.1 7M1LE [T cnange [ Addition
NAYE 6.2 NAME
STRECT ADDRI 5 6.3 STREET ADDRESS
CTY-ST. 2P 64 CITY-5T- 2P

I am an oficer or cirector of the corporation o

14. | do hereny (:m‘ifl,- 1nat the imfanmahon supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart or suggilemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
powered 1o execule this repon as reguired by Chapter 607, Florida Statutes; and 1hj

(~30-97 CFL_wty

Cale Dayime Phone K
PR



