(UBR) . 3
DOGUMENT #  P95000023230 Mar 24, 2002 8:00 am
bnffurbori Secretary of State .
LANDMARK ESTATES, INC. 03-24-2002 90016 019 ***150.00
Principal Place of Busingss Mailing Address
440 14 ST 440 14 ST
] #3
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0576199 Not Applicable
Zi Countr Zi Count i
P uriry P & 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e - el NAME . _ —
CYNAMON’ JE'FF PPA Street Address {F.Q. Box Number is Not Acceplable}
1524 BAY DR
MIAMI FL 33141
City FL 2Zip 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporaton s ligibe o satsy s ntangble FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
X “n.g . quirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
M. = OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ [ Delete TITLE (O Change ] Addition §_
N DEL BONO, GIANALDO N s
STReeT0DRESS (440 14 STREET 9 STREET ADDRESS § :
CITY-ST-ZIP MIAMI FL 33138 CITY-§T-2IF W
” o
TITLE O delete TITLE [JChange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
M — N _OJDeete  Qoome | e _Clcharge O Addition |
~NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Calete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.
3/707 0569550
SIGNATUR (a2, L PEE. /ZA) 056, 74
SIGNAMTURE AND TYPED QR PRINTED NAME QF SIGHUNG FFIC'ER ©OR HRECTOR ba[e Daytime Phong #




