FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

77N 7N

DOCUMENT # P0O1000000079 o Secretary of State )
1. Entity Name 03-03-2003 90862 020 ***150.00
DYNASTY MAINTENANCE AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 170108 C/0 J HERNANDEZ
HIALEAH FL 33017 1150 NW 72ND AVE SUITE 555
MIAMI FL 3312¢
Us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%8908 Not Applicable
i " i Counti .
2ip | Country Zip ountry 5. Certificate of Status Desired O $8.76 Additional
o ) I P B Fe&e Required
" 6. Name and Address of Current Registered Agent j - 77 Name and-Address of- New-Registered ‘Agent— —
o Name
RNERO' JOSE J ESQ. Street Address (P.0O. Box Number is Not Acceptable) -
2625 PONCE DE LEON BOULEVARD
SUITE 245
CORAL GABLES FL 33134 City FL [ ZpCoce
8. The above named entity submits this statemant 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
L - Signature. typed ar printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) - DATE
= i
-~ FILE NOW!!! FEE IS $150.00 i - ‘
o A 8. Election Ca Fi
- ‘Aftef May 1, 2003 Fee will be $550.00 st Fund Gontoion.© 1 ey 8o
- Make-Check Payable to Florida Department of State '
= QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[PSTD’ O Delete e O crange [ Addiion | &
GALLE, MARITZA G NAME 2
'POST OFFICE BOX 170108 STREET ADDRESS - 3
F-ary . HIALEAH FL 33017 CITY-ST-2P g
mes ] Delete TMmLE ‘ Clchange [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-STP | ] L ~ CITY-ST-2IF
TIE O Delete TE T T T T s T e = M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P i CITY- 1-21p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cimy-S51-2IP ™ CITY-ST-2IP
e : [ pelete TILE B [J Change [ Addition
NAME NAME o
STREET ADDRESS ¥ STREET ADDRESS N "
CITY-5T-2P - CITY-5T- 21 ' .
TILE O Delete TiE [ Change [ Acdition
NAME NAME
-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report 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 address, with afl other tike empowered. }
—
] Al g f'"“_': J - - 5
SIGNATURE: ¥ SABED Lon se Shelv3  205-382-21KY
MRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #



