2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015260 FILED
. EniyName Jan 28, 2000 8:00 am
LANDMARK PROPERTIES & MANAGEMENT, INC. Secretary of State
01-28-2000 90083 022 ***150.00
Principal Place of Business Mailing Address
8175 WEST 32ND AVENUE 8175 WEST 32ND AVENUE
SUITE #1 SUITE #1
HIALEAH FL 33018 HIALEAH FL 33018-5806
i v RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0812294 MNot Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O gg';esqlﬂ?:(;ﬁu”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = - Name - T
SANCHEZ, JOSE M Sireet Address {P.C. Box Number is Not Accepiabie)
8175 WEST 32ND AVENUE
SUITE #1
HIALEAH FL 33018 City FL Zip Code

8. The above ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/4 /rose

SIGNATURE
act & printed name of registasaaagent and tile if applicable (NOTE: Registered Agenl signature required when rainstatng) I oA

o sgfomorstse oy iearase || FLENOWWFEE SIS0 | 1o chton Carpognticng - $5.00 o
g re , - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TIMLE [Jchange ] Addition
NAME SANCHEZ, JOSE M NAME
STREET ADDRESS | 7110 GLENEAGLE DRIVE STREET ADORESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
13 D (4, Delste TITLE [JChange [ Addition
NAME SANCHEZ-MARIA C NAME
STREET ADDRESS | 7 H40-GHENERGTFDRIVE STREET ADDRESS
CITY-ST-2P MAMHEAKES- 533814 CITY-ST-2IP
- TITLE | mis i e feme e me = . D Deltle cow - [§-TILE .. . . —sm. .- [Change [ Addition |
NAME NAME ' -
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITE : [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
o} the corporation or the feceiver or rustes gappower exacute this report as required by Chaptes 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attacment with an addpéss, with ther like empowered.
R AR BRI IR
SIGNATURE: JEOUNRED )i/ /2 g2

-

IGWATYRE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR ¥ fate Caytima Phone #
. ]

CR2E034 (9/99)



