2002 UNI]IF@IRIM] BUSINESS REPORT (UBR])

\f

| LI fia *
DOCUMENT # - e ArFROYER =
CUMENT # ' P98000013785 %
1. Entity Namie IR z
LANDMARK VI, INC.
.
i ! .
O2HAR 25 AMI2: 55
Principal Place of Business Mailing Address
C/O AFFORDABLE LANDMARKS. INC. C/O AFFORDABLE LANDMARKS. INC. SECRETARY OF STATE
1130 WASHINGTON AVENUE 4TH FLOOR 1130 WASHINGTON AVENUE 4TH FLOOR TALL AHASSEE, SLORIDA
- e I II ”I ‘ll “Iml “ III" II “ "m "I"”“HIII“I'I‘ I“I ‘II‘
2. Principal Place of Business 3. Mailing Address ”I “ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 7 FEI Number Applied For
65—0913428 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN' PATRICIA K Street Address (P.Q. Box Number is Not Acceptable}
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL | % Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IVSV $150.00 10. Election Campaign Finangin
Tex ﬂlinlg rgquiremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntr?bution, ’ O fgile?j(?ohgzisse
(See criteria on back) a Make Check Payable to Departmemnt of State
11, CFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES 10 OFFICERS ANQ DIBECTORS IN 11, =
TILE PTD 1 Devete TE B Al e L@E}gaﬁ% Q fadtion | 5
=02 2=~ 01 B =01 &
HAME SALAND, ROBERT F . NAME »***11—,2 = o ISD - =
STREET A0DRESS | 1130 WASHINGTON AVENUE - 4TH FLOOR STREET ADDRESS ARRLaD. o EEERLaD. %
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP u
Tt vSD O oelste J| e COcnange [T Adcition | &
NAME ROJO, FRANCISCO N
STREET ADDRESS | 1130 WASHINGTON AVENUE - 4TH FLOOR STREEI ADDRESS
GITY-ST-7IP MIAMI BEACH FL 33139 CITY-5T-2IP
TIMLE [ Gelete TITLE [J Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TILE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on geeatlachment with % 2adreSE T th-et-aths like empowered. HT- ’c
3 s oo, Iy y . -
SIGNATURE: el TS M(m?& 2. V. V. S,ZIIDL@I\)\B’& @5
SIGNATURE AND TYPED OR PRINTED NAME OF yeumdbp ICER OR DIRECTOR J 7 Data |' ’ \__Deytima Phona #

3
2



e =

CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDJAN STREET, LOWER LEVEL

. TALLAHASSEE, FL 32301 : - : - ' -
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: - CINDY HICKS

DATE: S.23-07%,

REF. #; O\%). 5634

cOrP.NAME: _L fMVDMARY, Vin, TAC,

{ ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( )ARTICLES wﬁis_siéfwggm?)

{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS mmna:":é by m
.{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LII»HTEDLIAB[EI?\::_ =z ﬁ-'\
( ) REINSTATEMENT . ( )MERGER ( ) WITHDRAWAL' })rﬁ:;:f; "—-; (&) |
( ) CERTIFICATE OF CANCELLATION ( ) UCC-1 . ‘ () UCC-3 ?,1':‘ o

( ) OTHER: ' .

STATE FEES PREPAID WITH CHECK. 1057 FORSISP. 1S

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

'PLEASE RETURN:

( ) CERTIFIED COPY ()L) CERTIFICATE OF GOOD STANDPING { )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS



