. S FILED

2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT Secretary of State

Apr 13,2005 08:00 AM

DOCUMENT # NO2000008267
1. Entily Name
UNITED LANDSCAPERS ASSOCGIATION, INC.
PiinGipal Place of Bus'm;t; T Mailing Address -
8511 S 27 TERRAGE 8517 SW 27 TERRACE
MIAMY, FL 33155 MIAMY, FL 33155
T A AL
04112005 No Chg-NP CR2ED3T (10/03)
DO NOT WRITE IN THIS SPACE PArTrP— Rl For
02-0650053 Not Applicable
" ' TS5 Additi
7 5. (‘;.e_t:mca!e of Status D&S[red I ?eso Fleqaﬁdﬂ ional

%, Name and Address of Currant Registored Agent

851 SN ZTIERRAGE : DO NOT WRITE
MIAMI, FL 33155 |N THIS SPACE

8. Tha above named artity submits this statement for the purpose of changing its registered oﬂicemrré'g'iste'réd agent, or both, Inthe State of Florda. | am familiar wilh, and accapt
the obiigaticns of registered agent,

SIGNATURE
Signange, iypedt of prited name of rhhiatwed sgent and tie ¥ appicanie. G TE. Reghsiasad Ayert Sgneare mauied when selnstaing) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution O  Addedio Fess
10. ' OFEICERS AND DIRECTORS .
TITLE FD - -
NAME PEREZ, LUIS
STREET ADDRESS | 8511 SW 27 TERRACE - -
ago3izt
ov.SlZP |MAMLFL 33155 ML S IR
— - e/ 13A05-A00A3-020 61,25
MAME VALDES, ANTHONY

STREET ADDRESS | 4915 SW 102 PLACE
CITY-§7-21° MIAMI, FL 33185

TLE ™ 1
NAME SALAS, MIGUEL

STREETADCRESS | 1080 NW 1268 COURT
Grn'.sr-zn’Ss MjAMTFL12383182 T : DO NOT WHITE

me v | INTHIS SPACE

L BERMUDEZ, PEDRC
STREET ADDRESS | 9325 SW 43RD TERRACE
Gy -&7-2F MIAMI, FL 33165

mLE VD
KA QUESADA, EDGAR 1
STREETADDIRESS | 15391 SWY 143 AVENUE
cr-srze | MIAMI FL 33177

TILE

NAME

STREET ADORESS
CITY-57-21P

12. | hereby ceify that the information supplier! with this 12123 does not quality for the exemption staled in Section 119.07%%)9, Flotida Statites, | lurther cettify that the information
Indicated on 1his report or supplemental repont is true gccurate and that my signature shall have the same legal e as if made under cath; that | am an officer or director
of the corpuration o the receiver of trustoe & % ead

changed, or on an atachment wih an addre all gther like empawered.

SIGNATURE: ____ S
BIGNATARE AN TYPED OR PRINTED NANE OF SIGHING DRELCER PRDRECTOR / Detn Dugytma Phcoa &

0 execute this report as requirted by Chapter 617, Fiotida Statutes, and that my name appears in Block 10 o Block 11 i




