[

' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

@oooooszos‘?)

NATURE LANDSCAPING CORPORATION

Principal Place of Business
1601 NE 1815T ST.

N. MiaMl BCH

FL 331629417

Mailing Address

1601 NE #81ST ST.
N. MIAMI BCH FL 331621417

2. Principal Place of Business

w

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 02, 2002 8:00 am

Secretary of State

07-02-2002 90808 026 ***550.00

DR A GO

DO NOT WRITE IN THIS SPACE

- -»""—\\

City & State City & State 4. FEI Nugatser Applied For
R 65.1024479 Not Applicable
i | Count! iti
Zp Country zp ountry 5. Certificate of Statis Desired a ﬁg’gg‘lﬁf:;w"al
. .~ = w6 Name and Address of Current Reg| d Agent 7. Name and Address orf New Regl Agent
Name
RODRIG ILSON
0 UEZ' AD Street Address {P.Q. Box Number is Not Acceptable)
1601 NE 1815T ST.
. 162-1417
N. MIAMI BCH FL 33182 T
oy T N B "
- City | Zip Code
- i FL

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable,

(NQTE: Ragistsrad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax ﬂiing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TTE [ Change [ Addition
NAME RODRIGUES, ADILSON NAME
streeT anoress | 1801 NE 181ST ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33162-1417 CITY-83-7iP
TILE O Delete TITLE [ change [ Addition
NAME NAME
| staeer anizress STREET ADDRESS .

CITY-ST-2P CITY-S7-2P '
THLE - - O Delete TLE ) o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS

* CITY-ST-2P CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51-2IP
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this report or supplem
of the corporation or the receiver g
changed, or on an g hment w,

SIGNATURE

ifh all other like empowered

AEQUIRE

el

&Mort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 32 if

FGNATURE 740 wpso@ﬁnm‘re

D NAME OF SIGNING OFFICER OR DIREGTOR

é?// Y/ 2% Hsor-atss 1>

Dats Daytime Phone #

CR2E034 (9/01)




