2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000000702

NEWFOREST LANDSCAPING INC.

Principal Place of Business Malling Address

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90098 034 ***150.00

GONZALEZ, MANUEL
15586 SW 138 COURT
MIAMI FL 33177

MIAMI FL 33177 MIAMI FL 33177
3. Frincipal Place of Busingss 3. Mailing Address H"H"H" "Imml IIm"m"m "’” III“"”I "I”"”I”” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For )
) 65 1081798 Not Applicabie -
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

*

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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. | am familiar with, and accept

Signature, Iyped or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

EN-E-NOWII-FEE-IS-£450.00 W .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5:00-vay se—

O -~ Added 1o Fees

T P
Jo e cTon LampatgrT e ihanemg

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1 .
TITLE P 1 Delete TMTLE ClGhangz [ Addition | &
e GONZALEZ, MANUEL At =2
smeer anoness | 15586 SW 138 COURT STREET ADDRESS g ‘
crv-sr-ze  |MIAMI FL 33177 CITY-ST-7IP g ‘
TLE VP O Defete TTLE O crange [ Addition | &
NAME GONZALEZ, ANGIE NAMEE ©
sTReeT noress 115586 SW 138 CT STREET ADDRESS
crv-st-ze |MIAMI FL 33177 CITY-ST-2P
TILE S O Delete TImE [ Change  [] Addition
NAME GONZALEZ, MANUEL. E NAME
sTReeT anoRess (15586 SW 138 CT STREET ADDRESS
orv-st-ze [MIAMI FL 33177 CITY-ST-2P
TLE T O Delete TILE [ Change (] Addition
NAME GONZALEZ, ALEXIS HANIE
sTreer aporess 15586 SW 138 CT STREET ADDRESS
crv-st-zp - (MIAMI FL 33177 CITY-ST-2IP
TILE {1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TE™ ™7 e - — - DOoeets o - f-mME —of e e — [ change [ Acdition
NAME NAME T e e
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation'or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent wit address, with all other like empowerad.
SIGNATURE: f'::: URE REQUIRED 2/1/t% 3ot psb-AH
SIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode I Daytire Phone # |_




