2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4t FILED
I+ Entty Nerme PO70000645 | May 01, 2000 8:00 am

LANDINGS DEVELOPMENT, INC. Secretary of State

05-01-2000 90455 002 ***150.00

Principal Place of Business Mailing Address
115 NW 1€7TH STREET 15 Nw 167TH STREET
SUITE 300 SUITE 300
NORTH W#AMI BCH FL 33168 NORTH MIAMI BCH FL 33169-6031
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Nurmber 65‘0771037 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Addh‘.ona'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHAR, SABY Street Address (P.O. Box Number is Not Acceptable)

115 NW 167 ST

STE 300

N MIAMI BCH FL 33169 o FL | 2ot

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. {NCTE: Ragistered Agent signature required whean reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax 1i!Lngprequirementgand elects tcfny do so. o After MAY 1, 2000 Fee wiil$be $550.00 10. E:E:tt !gSHC;aénol::::%n : nancing O fi.%q h:_ay Be
(See critaria an back) O Make Check Payable to Department of State e dded o Fees
11. QFFICERS AND DIRECTCRS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bvT [ Delete TITLE D v % Crange [ Addition
NAME KASSIN, ROBERTO NAME
STREETADDRESS | 115 NW 167TH STREET STE 300 STREET ADDRESS
CITY-S1-2P NORTH MIAMI BCH FL 33169 CITY-5T-ZiP
e Dvs O et T PVS T § change [ Addilion
MAME BEHAR, SABY NAME
STREETADDRESS | 115 NW 187TH STREET STE 300 STREET ADDRESS
emy-s1-2p NORTH MiIAMI BEACH FL 33169 CiTY-S§1-2P
TITLE DP [ Delete TITLE [ Change [ Addition
NAME JARVIS, BRUCE R NAME
STREET ADDRESS | 115 NW 167TH STREET STE 300 STREET ADDRESS
Cie-ST-2° NORTH MIAMI BEACH FL 33169 Cavy 51z
TITLE pv 1 Delete TITLE [ Change  [J Addition
NAME GRANVIL, TRACY M NAME
STREET ADDRESS | 145 MW 167TH STREET STE 300 STREET ADDRESS
Ciry-§1-2IP NORTH MIAMI BEACH FL 33169 ciry-ST-21p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O nelete TITLE [ change (] Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(f), 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 corparation or the receiver or trusteg erm e xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
} changed, or on an attachment with an addrge, with all othe mpoweared.

CSIGNATURE: < ool L SRR e 1o gc *,% >/p000

SIGNATE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Dayuma Phene #

CR2E034 (9/99



