2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014675 Apr 14,2000 8:00 am
LANDMARK DISTRIBUTION CORP. ecretary of State
04-14-2000 90117 008 ***158.75
Principal Place of Business Mailing Address
£381 SW. B7TH TERRAGE 6381 S.W. B7TH TERRACE
MIAMI FL 33139 MIAMI FL 33143-8062
TR s I O A
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 056090 Applied For
2 P Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [B/ ?g'ggq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HINDS, JAMES Street Address (P.O. Box Number is Not Acceptable)
6381 S.W. 87TH TERRACE
MIAMI F1. 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and iitle If applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
® Tocting mastemantana s oo s | At MAY 12000 Fea il bo 38000 | " EclonCarvagnnancing - $5.00 ey e
g re . s . Trust Fund Contribution. Added 1o Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O betets ME : [ Change [ Addition
NAME HINDS, JAMES NAME
sTReeT AnoRess | 6381 S.W. 87TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TTLE . 1 Deleie TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE. O pelete e . [ Change [ Aadition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O velete e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-$1-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, wifl all olper like empowered.

SIGNATURE: SAF G sfro (748567 6442

SIGNATURE nunw@dh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR?2FN34 r9/99)



