3

~ A
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095093 Feb 15, 2001 8:00 am
b Secretary of State
THE LANDMARK GROUP OF SOUTH FLORIDA, INC. ry
02-15-2001 90031 023 ***150.00
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD i
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
E e T 0T
(3028 SsW j070T 13025 s/ /o7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
Wi ~L M| Fe 76426 . Not Applicable
Zip Country Zip Country 75
e o | 306 oSg. | woweeosmuomny D FRITEGT |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ-SASTRE, BRYAN Street Address {P.C. Box Number is Not Acceptable)
13025 SW 107 CT. : 7oA
MIAMI FL 33178
City Zip Code

Wi/ purbose of changing its registered office or registered agent, or both, in the State of Florida.

BRWW Ferugudee - Sasaape a?/?/w

8. The above named entity sub

'/'f

SIGNATURE
fered e nd title if appl!catﬂe {NOTE: Registersd Agent signature raguired when reinstating) ﬁAT
rd
9. This corporation is eligible 1o satisfy its latan ible FILE NOW!!! FEE IS $150.00 . N )
Ta; filinpre uirementgand elects t;’ 80 ° After MAY 1, 2001 Fee w|||$be $550.00 10. Election Campaign Financing $500 May Be
1 e 4 ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE [ Change [ Addition
NAME FERNANDEZ-SASTRE, BRYAN NAVE
STREET ADDRESS | {3025 SW 107 CT STREET ADDRESS
CITY-ST-ZP M.IAM' FL 33176 CITy-ST-2IP
TITLE [ Detele F nEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-57-2P ) CITY-5T-2P 7 I S — .
T T I T O pelete TTLE ' S ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-S§T-ZIP
TITLE [ Delete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE . [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 fhu and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
: empowere .

éﬂg Fawbsﬂ-—:maf 2-/ ?%/ 305>282~F73F

ICER OR DIRECTOR ?!na 7/ Daytime Phona ¥
~

" ) ~

CR2E034 (16/00)



