FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # M30090 Secretary of State
1. i;gy Name DSCAPING o 01-21-2003 90146 039 ***150.00
HOLIDAY LAN , IN
Principal Place of Business Mailing Address
21025 SW 210 AVE 2025 SW 210 AVE
MIAMI FL 33187 MiAMI FL 33187
. - AT ERC AW
2. Principal Place of Business 3. Mailing Address
91095 S W 10 BVE. 2/025 5y 210 BVE.
Suite, Apt. #, etc. Suite, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stats City & Stat 4, FE! Numb Applied For
Mllg'l“!a[? 4 Ff( 4 leytﬂ'l: ‘;f / FA ’ e 59'266 I ”? Not Applicable
) Vi " 4 .
JZBID [ g 7 C;;my 5 :;IPB / g 7 Cﬁfyﬁ 5. Certificate of Status Desired | ?e%ggzﬁfedr}hona]
. . ’
6. Name and Address of Current Reglstered Agent— ~——  _ - | =" Femee—0-. ... 7. Name and Address of New Registered Agent
Name
ROVI:A'S"‘:VOSE BAVE Street Address (P.O. Box Number is Not Acceptable)
2102 210 &
MIAMI FL 33187
'-\‘_' 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 Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.
1

SIGNATURE
A Signatura, typed or primtad name of registered agent and titie if applicabie, (NOTE: Registered Agent signature required when reinstating} DATE
£
. EI'FI'LE NOw!! FEE l_S $150.00 9. Election Campaign Financing $5.00 May Be
.-+ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
#ake Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TIILE " PST O pelete TILE [ change [ Addition
NAME OVIRA, JOSE B. NAME .
STREET ADDRESS P1025 SW 210 AVE STREET ADCRESS
CITY-ST-21P IMAI FL CITY-ST-71P
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE T [T Delete ~ TITLE T - ) T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE ‘ [J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-11P
TTLE [ Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, witR all cther like empowered

. OOSNGEROMIRE -t 72
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