FILED

s Apr 26, 2005 8:00 am
2005 Foﬁﬁﬁ&ifﬂ%%%%%uﬂw ecret,ary of State

DOCUMENT # 640582 04-26-2005 90177 005 ***158.75

1. Entity Name

DIAZ LANDSCAPING & NURSERY, INC.

Principal Place of Business Mailing Address 2 ﬂ 0 4 70 96

23705 SW 117TH AVE. 23705 SW 117TH AVE,
MIAMI, FL 33032 MIAMI, FL 33032
e g ETEC ARV ERAR AR BT
o?éqto/ S 1s7 ™ Ave. 2640/ S.0). (037X Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2ED34 (10/03)
Cil Stale State 4, FEl Number Applied For
/ zE&c'éTEAPD, PA %ME&?’E&D Q( 59-1967009 Not Applicable
Zi Count p Countr . . 7 iti
e 330 30 ounur} A Z 2 2032 (/-E- P 5. Certificate of Status Desired ﬁ gese H:ajq l’;:f:“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

DIAZ-FOX, EMILIA

1441 BRICKETT AVE STE 1005 Street Address (P.Q. Box Number is Not Acceptable)

FOUR SEASONS OFFICE POER
MIAMI, FL 33131

.

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and litla if applicabie. (NOTE: Regislgrad Agen| signature required when reinstating) DATE

.. FILE NOWIl FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. UJ  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O pelete TIMeE HChange [ Addition
NAME DIAZ, MANUEL C NAME
STREET ADERESS | 23705 SW 117TH AVE smeerromress | oY1 S.). (OPTE MyE.
oTv-5T-ZP | HOMESTEAD, FL oITY-ST-ZP %MEST&"I?D, L. 23023
TILE O vesete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Mg [ Detete TME Ol Cange [ Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE D Detere e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2IP
TLE CJ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-3p CITY-ST-ZiP

12. | heraby certify that the informatjpn supplied with this 1'|I| does ot qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, (further cartity that the information
indicated on this report or supgfmental report is true an accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec Of truste: ernpow d to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or cn an attach ith an a Wi er I: owared.
SIGNATURE; 4//5/05 F05- 254- P40
flﬁmmne AND TYPED OR FHIW NAME OF SIGNING OFFICER GR DIRECTOR M) Daytime Phana #




