L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f8S00 am
1. Entity Name 04-25-2003 90270 017 ***158.75
L'IL GIANT LANDSCAPING, INC.
Principal Place of Business Mailing Address
14170 SW 140 ST 14170 SW 140 ST
MIAMI FL 33186 MIAM! FL 33186 o .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . Applied For
65-0802304 Not Applicable
Zi Count Zi Count iti
® ouniry P ouniy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ — — — ™ -
Name
DlAZ' GILBERT Streel Address (P.O. Box Number is Not Acceptable}
14170 SW 140 ST
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, 1yped ar printed name of registered agent and title it applicable. {NOTE: Regislersd Agent signature rsquired when reinslating) DATE
5 n
;_E FIIhE NO\;I..[ I;EE f§|$b150.00 o 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 e? will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U DP O Delete TIMLE [ Change [ ] Addition
s DIAZ, GILBERTO NANE
sTReeT ADCRESS | 14170 SW 140 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
e Dv8 T Delate TILE [T Change [ Addition
N PICAR, MIGUEL A N
STREET ADDRESS | 14170 SW 140 8T STREET ADDRESS
om-sT-2F | MIAME FL 33186 ciry-§1-21p
THLE N e E T RS | ' ' S 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2F ]
T [ Delete TmLE O change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O] Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 7P

12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further cetify thal the information
indicated on this réport or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empawejed to gxEdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

LOLNSIRED V// /2993 2052389715

SIGNATURE DTVPED OR PRINTED NAME FFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:

AV SEEBIEO

CR2EC34 (10/02)



