2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000076084 FILED
. Enthy Nae Jan 19, 2000 8:00 am
LANDLORD MANAGEMENT SERVICES, INC. Secretary of State
i 01-19-2000 90310 049 ***150.00
Principal Place of Business Mailing Address
87 W MCINTYRE ST P.O. BOX 773
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
. B UUUU4IIL
? AR T AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. k DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-9526318 Not Applicable
e — -] B o &ip T | Coumye 15, Cenficate of Status Desired” 5 Eg;g?q tﬁi‘ﬂﬁc’"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAI.A, A ROSEMARY Street Address (P.O. Box Numt;er is Not Acceptable)
104 CRANDON 8LVD SUITE 302
KEY BISCAYNE FL 33149
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 cr printed nama of registered agsnt arid tile if applicable {NOTE: Registeras Agent signature required whean renstating) DATE
. o e . "
9. ?Fsﬂc.crporatlgn is ellglb(l;a llo siﬂllffydlls Intangible A FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqunement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS ‘ [ Delete TITLE [ Change  [] Addition
NAME TARAFA, ANTONIO J HAME
STREET ADDRESS 87 w MC'NTYHE ST STREET ADDRESS
GITY-5T-2IP KEY RIQCAYNE FL 33149 CITY-57-2IP
TITLE DV . [ Delete TITLE [ change [ Addition
NAME . TARAFA, ELA . NAME
STREET ADDRESS 87 w MC‘NTYRE ST STREET ADDRESS
CIT‘_{-ST-ZI'Ff__ KEYBIMFL 33149 L R CITY-ST-ZIP ) A L - _
TILE DT . .~ -\, ) J Delete TILE Ol Change ] Addition
NAME TARAFA, EDUARDO N
STREET ADDRESS 87 w MCIN‘I’YRE ST STREET ADDRESS
CITY-ST-2IP KEY B‘SCAmE_ELM CITY-ST-ZIP
TME [ pelete TIT:E ) Change (1 Addtion
NAME NAME
STREET ADDRESS STAREET ADDRESS :
CITY-ST-2IP CiY-S7-2IP
TIME [ petets TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-8T-ZiP

13. | hareby certify that the information supplied with thisfiling does not guality 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 tr turate and jhat 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 or trustee empg; execute thig#eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE: ") /%/jw (////90 304= /- /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR
A A s

Date Dayuma Phona #

J

LY e }

MER9FEN A A,



