]
| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name '
‘ 02-05-2002 90146 027 ***150.00
PARADISE LANDSCAPING DESIGN, CORP.
Principal Place of Business Mailing Address
1811 SW 182 AVE 1811 SW 162 AVE
MIRAMAR FL MIRAMAR FL
Suite, Apt. #, etc, Suite, Apt. ¥, etec. DO NOT WRITE IN THIS SPACE
Cay & State City & State 4, FEI Number % |Applied For
=86 -#Zgo?AP PLIED FOR Not Applicable
2 | County | %~ | County + | ‘5. Corificate ot Status Desired [~ - $8-75. Additional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R ot e | Name
ZZA-MARTIN Z, TANIA A Street Address (P.Q. Box Number is Not Accaptable)
782 NW 42 AVE
STE 637 . .
MIAMI FL 33126 City FL [ZoCoce ™
B. 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,
SIGNATURE
, Sigrature, typad of printed nams of registared zgent and lils ¢ Epplicabis. {NOTE: R Agent signat.ce raquires when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 1':::33';3;83::;?;”5::""'"9 a %-quhéae:s Be
(See criterla on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE P [ Detete e O trange [ Addition | &
AN VILLADIEGO, EDGARDO A v s
STREET an0RESS | 1811 SW 182 AVE STREET ADDRESS §
CITY-S1-2IP MIRAMAR FL 33027 CITY-ST-21P §
TLE 3 Delete TLE O Change [ Addition | &5
MaME HAME
STREET ADDRESS STREET ADDRESS
cry-seap o | —— X ’ o CHY-S1-21P ] A . o )
MmE O velete TmE [0 Change [ Addition
NAME NAME
“ai o STREET ADORESS | ormnasie = s e i s s s e M STREET AODRESS 2] <= - o — S
CITY-ST-2P CITY-5T-21p
TE 3 Delete TLE (] Change [ Addition
Name HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TMLE O petate TIE O Crange 3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TmE [ Delete TITE O Changs [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-21P
13. | hereby cerify that the information supptied with this f)ling does nol 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 shall have the same leyal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver of trustes empowered (o execute this report as required by Chapter 607, Fiorida Statutes: and that my namea appears in Block 11 or Block 12 it
changed. or on an attachmeni with en address. with at! cther like empowered.
LS Al B ATk W AL IR LN ‘ . . :
SIGNATURE: __ Ecbabeloi ki Nedee 35 =is 010162 900 of
e —

Daytime Phone &

swbns AND TYPED OR PRINTED NAME OF SIONING.Of AICER OR DIRECTOR




