2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023230

1. Entity Name

LANDMARK ESTATES, INC.

Principal Place of Business

4014 ST
#3
MIAMI FL 33139

Mailing Address

44014 8T
#9
MIAMI FL 331398153

2. Prizc‘pa\ Place of Business

O—/4 5T

3. Mailing Address

40—/ &

57

I

Smge, A;t. # atc.

Su'ite‘;ut. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90077 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
H/AMI BEACK, FL [TIA7T BEACH , FL 650576139 Not Applicatie
i Zi Count i
21 County g ountry 5. Cerlificate of Status Desired 1 $8‘75 Addltlonal
33( U SA 35/3 Fee Required
6. Name and Address.of Current Registered Agent._____ . . .. = 7._Name and Address of New. Registered-Agent ——
Name
CYNAMON' JEFF P PA Street Address (P.O. Box Number is Not Acceptable)
1524 BAY DR
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
8. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

W

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

© CR2EQ34 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P B/Delete TILE P B Change (] Audition
NAME DEL DONO, EMMOSSO NAME DEC BO/V?/ G lAVA CHO
STREET ADDRESS | 440 14 ST.,#9 STHEET ADDRESS 440 ~(G ST H# 2
| Ciy-si-2p MIAMI FL 33138 CITy-S1- 2P JTArt PEACH AT 33 (£9
TITLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP CITY-$T-2IP
TiiLE" - - - D oaee—=—f-THE-—1" = {=]-Grange—[ 1 Addiion- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-27
TITLE i 3 Delete TITLE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-217
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-St-2p
TITLE O delete TITLE O change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta

hm?wiih an address, with all other like empowered,

Loen. piés fmupcon 06C

oot pees é/&,%o 305625508

SIGNATURE:

/saauxmne AND TYPED QR FRINTED HAME-@F SIGHING OFFICER O DIRECTOR

Date

Daytime Phonea #

4

FA



