2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65426

1. Entity Name

MIAMI LANDSCAPE MAINTENANCE COMPANY, INC.

Principal Place of Busingss

% MIGHAEL F. BARNETT
PO BOX 161948
MIAMI FL 33116-1948

Mailing Address

% MICHAEL F. BARNETT
PO BOX 161548
MiAMI FL 331161948

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90049 021 ***150.00

COu08630

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2374216 Applied For
Not Applicable
- 4ip - C?.umr{, - Zp e . gountry - |-8.-Certificate of Status Desired:- [}~ $8.75 Additional -
- o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMMONS & ASSOCIATES ING
Street Address (P.O. Box Number is Not Acceptable)
270t $ BAYSHORE DR ( P
SUITE 608
COCONUT GROVE FL 33133
- e . ‘ City FL Zip Code
8 The apove named entity submifs this statement for the pqr'piogg‘ of ]::‘h)a'n-gir‘lg‘its ?egistered office or registered agent, or both, in the State of Florida.
SIGNATURE = - et :
. . Signatura, typed or.printed nama of registered agent and litte il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This co_rporétion isiérigit';le to satisfy its Infangible FILE NOW!!t FEE IS $150.00 ‘16 .EI ‘ct'on (-,‘.a.m;i A Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' TristlFund C(?nt:?butic}n. 4 fdsd.g!?ohg%ife
{Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIMLE DP [ oelete TME Ol change [ Addition | 8
NAME BARNETT, MICHAEL F T mame g
stheet acoress | 2701 S BAYSHORE DR, #606 STREET ADDRESS 3
GITY-S1-2P COCONUT GROVE FL CITY-ST- 2P b
TITLE STD ] Delete TITLE Clchange L3 Addition %
-NAME HARDING-BARNETT, S. NAME
street abDRess | 2701 S BAYSHORE DR, #606 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZIP
e - = "ODeee’ ~F e T - - ~~ " T - [Jchange- [ Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cn® ~r.zp CITY-ST-2IP

ll
TIiE O Delete TITLE [JChange [ Addition
NARIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther lixe empowered.

SIGNATURE: Meolicl Tttt M. Ace/ £ Ltrre

Florida Statutes; ang that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

/ /;/// FI5232 S385
4

Daytima Phone #




