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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

po1000o08227 .
WN & LANDSCAPING , |NC -

Ly M LA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90091 006 ***150.00

3. Mailing Addres
(3370 5w 50ST 3370 5w so sT
Suile, Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEINumber Applied For
~Mip M) FL H{A‘Hf ”L 66"{06QI18 Not Applicable
Zip Country Zip Country . . . 8.75 Additional
33' ' ? 5 33 ’ ? 5‘7 . , o 5, C.ert:-flc‘:jte‘ol Status P05|{fd [:] N EBAE Requ:e_ig;hona e

; DO NOT WRITE

7. Name and Address of Current Registered Agenl

P EVLS  PELLON

Street Agdress (P.O. Box Number is Not Acceplable)
320 su) 05T

Signalwre. lyped or printed name of regrsliered agend and Lilie ¥ applcable

4
L2
; IN THIS SPACE
Y 1AM FL | 8435
i 8. The above named entity submils@taremem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f 4 -—
SIGNATURE M VQ'LV\—' LeVIS PELLON PEESI DEAT iA/TE/.B/O 2

(NOTE: Regrstered Agent signaling requred when remslaling)

2. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement ang elects to do sa.

(See criteria on back)

January 1 - May 1.Fee is $150.00
“Aftar May 1, Fee Is $550.00°
+ Amended UBR Is $61.28" "~ . .

D | . Meke Check Payable to Department of Stata

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS _
TIME PRESIDEN T e | PRESTDEN T S
N LEVIS _PELLON N LEvis  PE ston) _ &
sranss | 13770 SW 5085 sweraoeess | (3770 SV 50 S o
y-51-2P MiAMt  FL 33135 criv- st 21 MIAM | FL 32175 2
e VICE PREDS IDENT e VICEPRES I DENT §
ok M{LAGROS _CPALOERON ok MILAGRDS CALDERON 5
smeroness | /13730 sw) SO ST srEOORESS | 13270 SWUJ) SO S/

CY-ST-21P M rAara; L 33175 cry-st-up MMy FL .32 /175

T e

W - . —— —_— e - R — g ;WE PR o as -~ - - - o

STREET ADORESS STRLET ADDRESS Ty

omv.s1.20 crv-st.o0 DO NOT WRITE

o e IN THIS SPACE

STREET ADGRESS STREET ADIRESS

Y- 1. 2P CY. ST P

e L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY.ST-2IP

ML me

NAME NAME
" STREET ADDRESS STREET ADDRESS

oTY-ST. 2P - ST 2p

ingicated on this r

n ag

SIGNATUR

rt or supplemental report is true an

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further centify that the information
i i accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e receiver or trustee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
ress, with, all other like empoweredf
NOO H13)02

¥l L
SIGNAT\’fIE Awso OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOA

Daie Daytime Phone #




