2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  P95000029617 Apr 30, 2,.29%%‘?‘{ am
1. Entity Name ecre a O a e 2
LANDMARK ENTERPRISES INC. 04-30-2002 90023 030 ***150.00
Principal Place of Business Mailing Address
14121 SW. 92ND AVENUE - 14124 S.W. 92ND AVENUE -
MIAM! FL 33176 MIAMI FL 33176
3. Prmcnpal Place Business 3. Mailing Address “"”III HI mll ||'“|||” ||m "m Iml"lll m" mll “l“ l“l ‘“,
ooy Avenee 7.9 CAMWBAY, Aaeave
Sune, Apt. #. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e SO S o
City & State ity & Siate 4. FEI Number Applied For
Coren d&b\‘l-s | (.. ﬁb\"—s )é?l/ 650622149 Not Applicable
Country Zip Country . ) $8.75 Additional
pb%f\'s\l 35\%({ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
GARCIA, JESUS T. JR Jesyy Garew
Street Address (P.O. Box Number is Not Acceptable)
14121 SW. 92ND AVENUE ,
MIAMI FL 93176 . 7 ° Zsd Caxalony Bwase, Soy,
{5 -
L City Zip Cod
i /\ Coral Capls gL FL 23334
8. The above n"ér'n—ed LY, its' this statemenfl for the'purpose of changing its registered office or registered agent, or both in the Stale of Florida.
& \ \
SIGNATURE % Yy \‘rb {D’\/
Signature, r printeqpame of registergd agent and titfe i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
£ \
1 .
9, ThIS corporation is eligitle to satisfy its “j_aj@l? L. flLE__N_O)V_\_I!!.{ FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
<= Tax filing:requirement and-elects to do s Aftér May 1, 2002 Fee will be $550.00 . |
Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE SD [ oelete TITLE U.v- HThange [ Adgiion b
NAME " | GARCIA, JESUS T JR . NAME B res, §¢m‘~3 3
STREET ADDRESS | 14121 S.W. 92ND AVENUE STREETADDFESS | 9 oy v R, Pcnde | So FroS
orv-s-zp | MIAMI FL 33176 crrY-ST-2P oy Cavis @\ b i i
TITLE P 3 pelete TITLE : [ change [ Acdition s
name - .« RAMIREZ, RAFAEL NAME
STREET ADDRESS 250 CATALONIA :SUITE 506 STREET ADDRESS
CITY-T- e’ M|AM| FL 33134 cIvy-S1-21P
me " 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2iP
TITLE ] oelete TITLE [ change (] Additien
NAME NAME L . -
STREET AUDRESS o oommmagme == .- —@~STREET ADDRESS ™ -
. T e i ——m = 2
“HTY-ST-2P T T CITY-ST-ZIP
e O Delete TILE ) (O Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS . ' R
CITY-ST-2IP CITY-ST-ZIP ’
TIMLE [ Delete TITLE O changs [ Addition
NAME, - .|t AR N R
STREET ADDREE‘SS BTV VIS et " [ STREET ADDRESS
CITY-5T-2IP ! CITY-8T-ZIF
13. | hereby certily that the information supglied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal r e 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 optrust; whred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed or on an attachmenl with-an - ith all other like empowered.
1 Ted ‘-‘ SR o
:" 2 g ,r‘;::; | T YRl L '\
SIGNATURE: __ OAGY R REQUINED u\\Q\O"v
SIGN?TUIyAN/VPED? PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR Dath \ \ Daytima Phona #




