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

DOCUMENT #  P00000064574 ecretary of State
1. Entity Name YR ¢ sfe ke
TROPICAL DESIGN LANDSCAPE MANAGEMENT, INC. 04-24-2003 90233 008 7H130.00
Principal Place of Business Mailing Address
26t6 SE 21 COURT 2616 SE 21 COURT
HOMESTEAD FL 33035 HOMESTEAD FL 33035
I S R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF i\a‘IAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-1033162 Not Applicable
Zp Country ap ) Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent. .
Name
0 ! MISAEL Street Address (P.C. Box Number is Nc;t Acceptable)
2618 SE 21 COURT N i
HOMESTEAD FL 33035
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
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and litla if applicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00
9. Electicn Campaign Financin P
Aﬂer May 1’ 2003 Fee Wm he $550.00 Trust Fund Copntr?butl‘on s D fdsdleodoiohg‘:g;sse
Make Check Payable to Ficrida Department of State ' i
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE FD O Delata e IE-Change ] Additian
NAME OMANA, MISAEL NAME
staeet aooress PBR™SE 21 COURT STREETADDRESS | /44376 Su) 297 Terace
crv-s1-ze - HOMESTEAD FL 33035 N v | poestean Fe 33033
TITLE 3, [ pefate TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
TLE. . - ot e == . .= [OlDeete. == TME - - N o -~. 4 -~ [JChange . [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
THLE [ Delete TITLE {J charge  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S1-ZIP
TILE [ petate TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informition
indicated on this report 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 diractor
of the corporation or the receiver or Trustee gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add h with all other like empowered.

SIGNATURE: 7 ’ S“@a@%ﬁ%g REQUIRED ’/ G / 04 (305 )2/9-050

SIGNATURE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

"
L e

~ CR2E034 (10/02)

Ve ma horae



