2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000001459 Secretary of State

1. Entity Name |

ROMANI LAND§CAPING CORP. 05-13-2002 90062 021 ***150.00
Principal Place of Busi}wess Mailing Address

15394 SW 170 TERRACE 15354 SW 170 TERRACE

MIAMI FL 33187 MIAM! FL 33187

i ANV RR A

May 13, 2002 8:00 am

this stateme}biér t Urpose of changing its registered office or registered agent, or both, In the State of Florida.

B. The above named W / ‘/
SIGNATURE %WW 2 :x?){ 9‘51 O

2. Principal Piace of Susiness . 3. Mai_li_ng Address ~ _
5594 < ) 1D e roce I53G4 S D). jqo{ew
Suite, Apt. #, etc. p / Sulte, Apt. #, etc. B 0 4 DO NOT WRITE IN THIS SPACE
e / al -
City,& Sta . o City & State . ” 4. FE! Number Applied For
%‘?Clm‘f i @ / M\ lam ’6:[ : 05S- 106 AR Not Applicable
Ze | Lountry Zip Counitr . - $8.75 Additional
3% ['X - u . S‘A‘ 33 Y Y, - l’t.g’ . /4_ 5. Certlficate of Status Desired O Feo Requirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
‘ROMANI' HECTOB M Street Address (P.Q. Box Number is Not Acceptable)
15394 SW 170 TERRACE - - i
MAM L3387 _ e | e — S ‘
N \
City FL Zip Code
TN ( )
ubmi

nay_r'a._rryped or printed name-of registerad agén and titie if applicable. (NOTE: Ragistered Agent signature raquired when reinstating)
e i

+Thi ion is eligi isfy i i il A . ‘ ) .
9.,_h|s corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B

Frax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [T Detete TITLE O change (1 Addicon | 5
NAME ROMANI, NANCY NAME g
streeT annress | 15394 SW 170 TERRACE STREET ADDRESS §
cv-s-ze | MIAMIIFL 33187 CITY-§T-2IP o

A, asg
TILE | 1 Delete TILE [ Change Addition | &
. , o
NAME ‘ NAME _
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P i CITY-ST-2P
TILE | [ Delete TMLE [l Change [ Addition
NAME ! NAME
=| = §TREET. ADORESS -} ; : e —GTREETADDRESS ofoee o oo = o L o }

CITY-ST-2P W CITY-5T-2IP
TMLE ! O Gelete TITLE [ Change [ Additicn
NAME ! NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
E j [ Detete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-7P GITY-ST-2IP
TITLE [ 1 Delete TITLE {7 Change [ Addition
NAME : HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P j CITY-ST-2IP

13. | hereby cerlify ihat 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
ingicated 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with an address mith all other like empowered.

SiGNATUREWE\f@Y L BEQADIRED 4, /%8;‘/ 0> (09G62-51

SIGNATURE AND\ 'ii«PEdbn Thmsn NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #
<} k|




