FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & 5 R FLORIDA DEPARTMENT OF STATE | M ar 27 1 99 8 8 OOam

CORPORATION Sandrs B. Mortham

ANNUAL REFORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000023230 (2)
LANDMARK ESTATES, INC.

O

Principal Place of Businass Mailing Address
780 NE 69 ST, 2508 780 NE 69 ST. 2509
MIAMI MIAMI FL 33138
FL 39138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 850576199 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete,
° wie. AP . Corlficale of Saws Destod [ $8+7D Additonal
22 E] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 ray Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Countey 2p Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ a ;;] _3-6| Personal Proparty Tax due June 30, {7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTABEL, ATTILIO M 81} Neme
80 SW 8TH ST, 2014 82| Steel Address (P.0O, Box Number is Not Acceptable)
MIAMI FL 33130

a3

85| Zip Code

84| Cily FL

1. Pursuanl to the provisians ol Seclions 607 0502 and 607.1508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing ite repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signaturg, typad of ponted nanse of megelared agant and tile 1 appiicable [NOTE: Registarad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TTE [T change [T Addition
KAME DEL BONO, GIANALDO 1.2 NAME
streer appress | 780 NE 89 ST, 2509 1.3 STREET ADDRESS
LTV ST-2P MIAMI FL 33138 £4 DITY-5T-2P
TLE [ DELETE 21TITLE T change L] Addition
NAME 232 NAME
STREEY ADDAESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CNY-ST-2IP
ML [ otLexe 31TLE [l changs  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 3.4.CITY-§T-2IP
e [ oeLEre l 41TITLE T Changs ] Addition
HAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1. 2P 4.4 CITY-ST-2IP
TILE 1] oeLeTe 51TILE “Othange [ Axdition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
LY -81-2IP 5.4 CITY-SI-71P
TITEE CJ DECETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-5T-2IP
14. | hergby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual repor or supplemental annual roport is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an
officer or direclor of the corparation of the receiver of frustee empowerad to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CICNATHIRDE: %Mﬂ% Y S ?é’é/ﬁ.f 2 CE PP




