—

| ' 2003 FOR PROFIT CORPORATION FILED |
_UNIFORM BUSINESS REPORT (UBR) _ Mar 17, 2003 8:00 am ;

DOCUMENT #  J23901 - Secretary of State

1. Entity Name
TROPICAL LANDSCAPE & LAWN SERVICE, INC. 03-17-2003 90148 002 ***150.00

Principal Place of Business Mailing Address ; /% l(
% JORGE L. VIZCAINC % JORGE L. VIZCAINO Og /& ;6 /‘ heenindb il _—/

1840 SW 67TH AVE 1840 SW 67TH AVE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. sto. ARC CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2703334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?esagesq 3?:(;"0“3'..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL RIO, JOSE -
Street Address (P.O. Box Number is Not Acceptable}
18881 SW 29TH CRT
HOLLYWOOD FL. 33029
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the osligations of registered agent.

SIGNA"URE
A Signatura. typed of printed name of ragisterad agent and tille if applicablé. (NOTE: Registered Agent signature raquired when reinstating} DATE
"FILE NOWIN FEE IS $150.00 . .
; . Election Cam F i
After May 1, 2003 Fee will be 5550.00 ? Trjsllgzndacfni?;uﬁ:: e (H| fgj.g!({ohg?;sa °
Make Check Payable to Florida Department of State
10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TTLE Vs T petete TITLE : O] Change [ Addition | &
HAME DEL RIO, CANDIDA NANE <
streeT apbress | 1840 SW 67TH AVE STREET ADORESS 3
onv-si-ze | MIAMIFL CITY-ST-7P &
(3]
TMLE PT O pelete TITLE ) Change ] Addition E
NANE DEL RIO, JOSE NAME
oTREET ADORESS | 18881 SW 29TH CRT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CiTY-§T-2IP
TITLE 1] [ Delete TITLE [ change [ Addition
NAME DEL RIQ, BEATRIZ NAVE
STReET ADDRESS | 18881 SW 29TH CRT STREET ADORESS
CATY -ST-2IF MIRAMAR FL 33029 CITY-ST-2IF
TITLE [ pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE O velete TITLE . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2IP CITY-5T- 1P
12. | hereby certify thal the information supplied wiih this filing does nat gualify for the exemption staied in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirsctor

of the corparation of the receiver or iru Eﬂmpowered to execute this report as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ag gss. with all other like gmpowered.
SIGNATURE: == ' @HRF () W&%c’OZ’?ﬂ ‘3/5’&3
— Date * d

e e OF SIGNING OFFICER OR DIRECTOR Caytime Phane #




