2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P00000028835 (T ecretary of State

1. Entity Name 04-07-2003 91036 005 ***150.00
ORELLANA LANDSCAPING, INC.

Principal Place of Business Mailing Address
521 SW, 11TH ST.. STE. 1 521 3W. 11TH ST.. STE. {
MIAMI FL 33129 MIAMI FL 33129
N N DR AR
969 T Grh A g63 K. CCh Aor
Suite, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

(

City & State : City & State 4. FEI Number Applied For
;Vﬁ‘dnm_' ,€ﬁ _ . l/lf,'.am,‘ f[ 65-0988807 Not Applicable
7?)( 70 Cco}u.ni\ry S ’j’l?f—j 0‘ ’ ) Cgun}rg o 5. Certificate of Status Desired> [ ?g';esqlﬂf:éﬁonw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
@”Jkﬂa /{andrt’qﬂ"ﬁ (T el

ORELLANA' JUAN Street Address {(P.0. Box Number is Nol’Acce’ptable)

521 SW. 11TH ST, STE. 1

MAMIFL 33128 . g¢q Caw. Crh Aer

. o Cit . Zip Cod

‘ Y iam FL [ %5 %0

8. The above named entity s&j_mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.[he obiigations of registergd agent. :

s

SIGNATURE ;
Signature, typad W'Eni\_red name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) - DATE
' FILE NOW!! FEE IS $150.00 . . ‘
L 9. Election Campaign Financin
?"ﬂer May 1, 2003 F_qe will be $550.00 Trust Fund Coitr?bulion. ‘ O fdsd.ggohlliis ®
Make Check Payable to Figrida Department of State -
10, - - & QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE D o L] pelete TME [ Change 3 Addition
NAME ORELLANA, JUAN NAME
steeeranoress | 521 SW. 11TH ST, STE. 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-S1-2IP
TLE D 1 Detete TITLE O change [ Addition
NAME "ORELLANA, ANA NAME
sTreeT ADDRESS | 521 S.W. 11TH ST, STE. 1 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33129 CITY-ST-ZIP - B R - S e
ME B [ Delete TITLE Clchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' 4 crv-srzp
TITLE 2 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - T Delete TITLE [[j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if magde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

siGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV B9¥rIe0

CR2E034 (10/02)



