FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

b
DOCUMENT #  P98000095093 Secretary of State
THE LANDMARK GROUP OF SOUTH FLORIDA, INC. 03-24-2002 90010 015 ***150.00
Princ'\pal Place of Business Mailing Address
13025 Sw 107 CT ~49925-SW-1OT-ET
MIAMI FL 33176 —MIAMLEL 33176
- ‘ U O
2. Principal Place of Business 3. Mailing Address "" II ul llm IIIM
: 12028 514/ 07 ¢e7~
_ Sute Apt#etc. [ SuteAptéetc o |~ . ee— - DONOTLWAITEINTHISSPACE. . .. ..
City & State Stale 4, FEI Number . Applied For
M/ /-‘—Z 650876426 Not Applicable
Zp Country 3 5 } 7& é?}é— 5. Certificate of Status Desired O geae':;‘iql_’:g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ-SASTRE, BRYAN Street Address (P.O. Box Number is Not Acceptable)
13025 SW 107 CT.
MIAMI FL 33176
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatite. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ¥hisfn.:ltprporahpn is elltglblg tc‘) sa:t\stfy(ljts Intangible FILE NOW!!! FFEE ISi $153£50 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
3
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE p 1 belete TITLE [J chenge [ Addition
mve .- | FERNANDEZ-SASTRE, BRYAN NAME
STREET ADDRESS | 13025 SW 107 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-§T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME MNAME -
SREETADDRESS | T T T T T T ET TR T ™ T THEET AUDRESS Tttt = T s T e = R
CITY-ST-ZIP CiTY-ST-ZiP
TITLE [ elete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CIry-s1-21p - CITY-ST-2IP

13,7 hereby cert\fy lhal the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accuralp and that my signature shall have the same legal effect as if macde under 6ath; that [ am an officer or director
of the carporation or the receiver or trustee empguse -- - exe 6 thigfEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a # cpipdwered.

SIGNATURE: <27y ﬁ-.‘-\-:\?’l e 3/757 /002 20232 -£73F

OF SIGNING OFFICER OH DIRECTOR / Date / Daytime Phone #

1



