2001 UNIFORM BUSINESS REP(}';&TL]UBR) FILED

DOGCUMENT # P95000023230 T Feb 14, 2001 8:00 am

1. Entity Name
LANDMARK ESTATES, INC. Secretary of State
02-14-2001 90025 050 ***150.00

Principal Place of Business Maliling Address
440 14 ST 440 14 ST
gy #
MIAMI FL 33139 MIAMI FL 33139
BEACH BEACH
Loy 14 STReer— |
Suite,}Apt. ?c, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650576199 Applied For
B FL 331X
Zp BEACH Country 2P Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“=="""CYNAMON; JEFF P'PA - = = : -
Street Add P.Q. Box Number is Not Acceptable
1524 BAY DR r ress ( x Number is Not Accep 3
MIAMI FL 33141

City FL Zin Code

B. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tite il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) o o ] m
9, Thlsff:prpmahgn is eligible to satisiyéts Intangible FILE NOW1!! FEE IS. $150.00 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. . Trust Fund Contribution. T Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" S
e P 5 Delete T % Woange 1 Addiion | S
e DEL DONO, EMMOSSO e EL BoNO , CIANALLO s
streeT aooress | 440 14 ST..#9 ) _ STREET ADDRESS 44/0 / t/ ST/% ! < 3
CITY-ST-2IP MIAMI FL 33138 CITY-SI-2IP g . o]
MG FL 3313 i
TITLE ] Delete TITLE BEACH O change [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) _NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE (] Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt with an address, with all other like empowered.

Z €S JGIANALLD DEC BONIG PRES./2/12/01 - ZOS~695~ 5

NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Fhone #

SIGNATURE:

ATURE AND TYPED CR PRI




