2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 21, 2002 8:00 am
DOCUMENT # P0000011761 S £S
1. Eniy Nammo ecretary of State
SUNCOAST LANDSCAPING & NURSERY, INC. 02.21.2002 90004 025 ***150.00
Principal Place of Business Mailing Address
144 NW 136 PLACE 144 NW 136 PLACE o o o e -
MIAM) FL 33182 MIAMI FL 33182
2. Principal Place of Busingss 3. Malling Add oss “"”III m Il’” |||U III” Ilmllm “"”‘I” ’II’I I"ll ”I“ m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06453 Apnlied Far
65-1 2 Not Applicable
“ip Country ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N MYESTWC T T - o S;;l Add essmru's;ot A::;eptz;ble) —
- I UL X MU I
144 NW 136 PLACE
MIAMI FL 33182

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad when rainstating) DATE
* Tox g roasraman s secs 0ot | AtarMay 1, 2002 Few ik naSss0on | 'O EScionCangsion g $5.00 way e
= : ! * Trust Fund Contribution, ] Added to Fees
{See criteria on back) a4 Make Check Payable to Department of State
11. < QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 1 elete TITLE O change [ Acdition
HAME HAYEG, ISAAC NAME
streeT accress | 144 NW 136 PLACE STREET ADDRESS
erv-stze | MIAME FL 33182 CITY-ST-2P
TLE v ] Delete TITLE [ Change [ Addition
NAME HAYES, CARLOS NAME
sTreer apoaess | 144 NW 136 PLACE STREET ADORESS
€iTy-ST-2IP MIAMI FL 33182 CITY-8T-21P
TIELE N [ Delete TITLE o . O cChange [ Addgition
NAME ' T T T B FT ) T ’
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [7] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~—Z3 TR s i D7 2 Sres) c.z/ ///92 { 786)4.23- 5549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytlime Phone #

CR2E034 (9/01)



