|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029617

1. Entity Name

LANDMARK ENTERPRISES INC.

Principal Place of Businass

14921 SW. 2ND AVENUE

MIAMI FL 33176

1

Mailin‘g Address
}
421 SW. 92ND AVENUE

MIAMI FL 33176

|
i

2. Principal Place of Business

+
3. Mailing Address

!

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

E

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90109 015 ***150.00

LU 3oL dt

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%22149 Applied For
' Not Appiicable
| C i G i
Zp ountry Zip | ountry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
. - 6,.Name and Address of Current Reglstered Agent 7. Name and Address of Mew Regisiered Agent
! Name -

GARCIA, ANNE MARIE
14121 S.W. 92ND AVENUE
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip 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 Florida.

SIGNATURE

|

Signalure, typed or printed name of regisiered agent and tite if Bpphgable,
i

{NOTE. Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁg'ﬁzn%ag’;’;'f;ug::m'”g O f{%{gﬂo"%‘}fe
(See criteria on back) a Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
'OTILE PVTD I O Delete TITLE [J change [ Additicn
| navE GARCIA, ANNE MARIE NAME

STAEET ADDRESS | 14121 S.W. 92ND AVENUE STREET ADDRESS

ciry-S1-2IP MIAMI FL 33176 i Ciy-st-2p

TILE sh ; O elete TITLE O Change ] Addition

NAME GARCIA, JESUS T JR t NAME

STREET ADDRESS | 14121 S.W. 92ND AVENUE STREET ADDRESS

CITY-5T-2IP MEAM' FL 33176 ) CITY-S8T-2IP

TITLE - + ~D Deléte “TITLE - [ Chenge [ Addition

NAME NAME

STREET ADDRESS E STREET AODRESS

CITY-51-2IP ! CITY-ST-2IP

e b Delete TILE [ crange [ Addition

NAME X NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-21P , CITY-5T-2Ip

TITLE \ [ Delete TILE [ change [ Addition

NAME ! NAME

STAEET ADDRESS 1 STREET ADDRESS

CITY-$T-2P | CITY -51-1

TILE ' O Delete TLE [JChange [ Addition

NAME : HAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP y\ CITY-ST-2IP

13. ! hereby certify that the Information supplied with this filing foes &t qualify for the exemption stated in Section 112.07(3)
indicated on this report or suppiegee -1=
of the corporation o7 the receivey
changed, or on an attachment

SIGNATURE:

regort is true and Adcura

(.

powered.

22 O

(i}, Flarida Statutes 1 further certify that the information

: and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
Ernpowered 1geecutd this report as required by Chapter 807, Florida Statutes; and that my nange appears i Block 11 or Block 12 if
i all g erilfke q

02 (395) 25047

r .
suaNAWDTvP@ pnlm’fz 1

NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytime Phone #

7

¢

CR2EQ034 (9/99)



