2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name .
: 03-24-2003 90135 037 ***150.00
NATURE LANDSCAPING CORPORATION
Principai Place of Business Mailing Address
1601 NE 1815T ST. 1601 NE 181ST ST,
N. MIAMI BCH FL 33162-1417 N. MIAMI BCH FL 331621417
.
Suite, Apt. 4, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
’ 65-1024475 Not Applicable |~
Z Count Zi t : it v
P euntry P Country 5. Certificate of Status Desired | $8'75 Add't'(’"al
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODF“GUEZ' AD"'SON Streel Address (P.O. Box Number is Not Acceptabie)
1601 NE 181ST ST. )
N - R . - - T —— e e N - - |
N: MIAMY BCH FL 331621417 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signature, typed of pvinte‘q name of registered agent and titla if applicable. (NOTE: Registered Agent signalure raquired when reinstaling} DATE
. - mn ’ ‘
PO AftF"iﬁE Nsvgv:) l;EE lﬁ|$15:§gg 00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 eq wi be . Trust Fund Contribution. O Added 1o Fees
‘Make Check Payable to Florida Department of State
10. i COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 5 O pelete TME [ Change ] Acdition | &
NAME RODRIGUES, ADILSON NAME =3
streer anoress | 1601 NE 1818T ST. STREET ADDRESS 3
crv-sr-zp - |N. MIAMI BCH FL 33162-1417 CITY-ST-2IP 2
(4]
TITLE [ Detete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS 0T STREET ADDRESS
CiTY-ST-2IP CITY-S51-2IP in
TITLE [ Detete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ’ CITY-S1-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental reporlis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direct
of the corparation cr the receiver or trusfee efppwered to execute this report as'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

~hanged, or on an attag ! Ient with ?fn’ gdress? with ali other like empowered.

NETYPED OR PmUb NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phona #4




