2003-FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Jan 22,2003 8:00 am

DOCUMENT #  P00000033306 Secretary of State
1. Entity Name 01-22-2003 90166 034 ***150.00
M.M.I. LANDSCAPING & IRRIGATION, INC.
Principal Piace of Business Mailing Address
14275 S.W. 142ND AVENUE 14275 S.W. 142ND AVENUE
MIAMI FL 33186 MIAMI FL 33188
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—0994 158 Not Applicable
Zip Country e Country 5. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg|stered Agent
- - - - " Name = T - T T T
BELLO GU“'LERMO C _Street Address {P.O. Box Number is Not Acceptable)
94275 S.W. 142ND AVENUE
MIAMI FL 33186
Ay 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 Florida. | am familiar with, and accept
ihe obligaticns cf registered agent.

SIGNATURE
Signamre. typed or printad name of registarad agant and title if applicatla. {NOTE: Hagistarad Agent signalurs ragquired when rginstating) BATE
1
AftFul-\llE N?‘g!'!a I::EE lﬁEi150égg 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE ] Change  [] Addition
NAME BELLO, GUILLERMO C HAME
STREET ADDRESS | 14275 S.W. 142ND AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33186 CITY-ST-2IP
TILE VD 1 Delete TITLE [ Change ] Addition
HAME GONZALEZ, EDUARDO NAME
STREET ADDRESS | 14275 S.W. 142ND AVENUE STREET ADDRESS
CITY -ST-2IP MIAMI FL 33186 CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this téport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentwitgean address, with all cther like em|

SIGNATURE: s L RS2 RED /%f//f
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Phona #

CLVOLDY

nv

CR2E034 (10/02)



