FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am
DOCUMENT #  POO000003149 Secre,tary of State

1. Entity Nafne”
NATURLANDSCAPING, INC. 02-12-2002 90114 010 ***158.75

Principal Place of Business Mailing Address
2451 BRICKELL AVE. #1A ~ 2451 BRICKELL AVE. #1A
MIAML FL 33129 MIAMI FL 33129 :
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Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - Citygy State \ 4. FEI Number Applied For
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— ___,LQJ'_\CLI ﬁl P ~M el Ay i . _ . 6 955 -~ Not Applicable

"32{_% / LLY Cﬁm -Zga ’ qg Co G. d e B. Cerificate of Status Desired B/ ?g’ggq;:gg;“ona'
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIEDRA’ AURELIO A Street Addrass (P.O. Box Number is Nat Acceptable)
780 N.W. LEJEUNC RD #516
MIAMI FL 33128
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i AI00PN

A

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
o ; -

9. This g})rpofatac?n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing rgqmrement and elects to do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs

(Bee criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PTSD 7 pelete TILE® O change [ Addition | 5
NAME FRETEL, PHILIPPE NAME =3
streer ADDRess | 2231 S.W, 20 ST STREET ADDRESS Fé
CITY-57- 2P MIAMI FL 33145 CITY-ST-21P o
TILE ] pelet TILE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=-31-4F CIY=ST=7F
TITLE [ betete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O petete TMLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-8T1-2IP . CITY-ST-2iF
Tt O Dedete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the infermation supyplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated en this report or supplementdl repdt is rue and accurate ahd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftes gfnpoprered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmentyith an pddrggs, Yith gl other like empowered.

SIGNATURE:"




