2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6405
1. Entity Name O;, IF_,EY -
DIAZ LANDSCAPING & NURSERY, INC. . SPAT=T 10 46
A T N,
.jE ] -;}f“:if:ﬁ-,,# .
A N e
Bl e e ™ E "
Principal Place of Business Mailing Address TALL’ } i“.n:} ~ F‘?j'ﬁ’}gh
23705 SW 117TH AVE. 23705 SW 117TH AVE. ‘
MIAMI FL 33032 MiAMI FL 33032
S — IR CORAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1967“)9 . Not Applicakle
Zip Country Zip Country - ) $8_75 Additional
. 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DMZ-FOX’ EM"JA Street ﬁ_\ddress (P.-O. Box NL;mt:er is Mot Acceptable}
1221 BRICKELL AVENUE SUITE 1020
SUFEASTSMISEUM-TOWER: Arehse, Remove THIS
MIAMI FL 33131 LINE FROM THE AROPRESS \— FL | 2o

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 Flarida.

SIGNATURE
Signatura, typed or printed name of registerad agenl and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TME [ Change [ Acdition
NAME DIAZ, MANUEL C NAME SO0o0s538592———4
sTREET ADcRess | 23705 SW 117TH AVE STREET ADDRESS -05/16/02--01004~-005
orr-st-zp | HOMESTEAD FL CIFY-ST-2P #5065, 25 #5875
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS g STREET ADBRESS
GITY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
_NAME . e e i i— e e | NAME i e v e ‘ ot e e .
STREET AUDRESS STREET ADDRESS T T
CITY-$T-20P CITY-5T-7/P
TITLE [ Delete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepsgntal report is frue and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivergr tyhistee empoghred to exggute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an altachme h gn address, ythdihothe, owere
g . e ey
SIGNATURE: /. NAL d/f 0/02- 200 27 F- vOF3
T sn;mfnz AND TYPED OW StgHING OFFICER OR DIRECTOR i T Date Daytime Phons #

AV 0622910

CR2E034 (9/01)



