2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

PO00000929040

Entity Name

OSORIO & SON LAND SCAPING INC.

Principal Place of Business
1353 SW 15T ST

Mailing Address
1353 SW 18T 8T

#4 #4
WMIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90073 049 ***150.00

TR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-1139354 Net Applicable
Zij Countr Zi Countr I - .
P Y P Y 5 Certificate of Status Desired [ $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- ’ Name '
OSORIO, DENIS T Strest Addrass (P.0. Box Number i N.t Acceptable)
: f ress {P.O. Box Number is Mot Acce 2
1353 SW 18T ST
#4
MIAMI FL 33135 City 1 FL | ZpCoce
8. The above named entity submits this stat&meMmyJor the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S!GNATURE X

the obligations d agent. -

o7 PoYa

S\gnatufé’ typed ar pnnled nams of registered qun( and et f applicable.

(NDMeg\s{eled Agent signature required when rainstating)

DATE

Make Check Payable to Florida Department of State

FIlLE NOW1!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D {7 Delete e [JChange [ Addition

HAME OSORIO, DENIS NAME

streeT aoress | 1353 SW 1ST ST STREET ADDRESS

crv-st-ze | MIAMI FL 33135 CATY-ST-71P

me (] Delete TITLE [ Change [ Actition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelsie TITLE [ Change [ Addition
” HaME TS T s e e e 22 e [ g~ e s i - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [lchange [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- ST-2IP ' CITy-§7-2P

Time [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes, | further certify that the information

SIGNATURE: X

indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
fiqu:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| -2 -3 (705)cd- 7487

of the corporation or the receiver or trustee empower
changed, or on an attachment yyith an address, witfall oter lik

to execlite this report as r

ime legal effect as if made under oath; that | am an officer or director

»,
saeNMunﬁuu TYPED OR PRINTED RAME OF GENING OFFICER OR DIRELTOR

{ Date

Dayiime Phane #

»
<

CR2E034 (10/02)



