N FILED
1 Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

ecretary of State

04-21-2003 91205 010 ***150.00

DOCUMENT # P01000024847

1. Entity Name

MANNY LANDSCAPING INC.

PLOSLED

AY

Principal Place of Business Mailing Address .
5182 SW 157 CT 5182 SW 157 CT ) - ‘lluuqnlil
MIAMI FL 33185 MIAMI FL 33185
2 Princioal Place of Busiass 3. Maiing Acdress ) H"“m m Ilm "l“ "““II" "m II”I”IN Im‘ 'll" I‘Ill m‘ l“.
Same as Above Dne A5 albsve.
Su'te'—pﬂ'.#' ?EL_ Suite, Apt. #, etc. ——Eme e []-CHECK HERENMAKINGICHANCES v -
City & State City & State 4, FE!.Number Applied For
> i : 65-1082203 Not Applicable
Zip Country e Country : 5. Certificate of Status Desired | ?ese-gesql_ﬁg:c:ﬁona'
6. Name and Address of Current Registered Agent CT - 7. Name and Address of New Registered Agent
Name
VERDE‘ MANUEL Sftreet Address (P.O. Box Number is Not Acceptablg)
5182 SW 157 CT
MIAMI FL 33185 ‘
City Zip Code
: FL

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

! )
; | Manue Vefd&

SIGRATURE L )
Signatura, typed orb"rﬁ]ted name of registered agenl and tit'e if applicable. {NOTE: Registeradt Agant signature required when reinstating} DATE
mE : . _
Q;)); A FILE N10V;l.!.3 I;fE lﬁliwoél;g 0 9. Elestion Campaign Financing $5.00 May Be
fter May 1, 2003 Ff @ will be $530. “ Trust Fund Contribution, [O-  Addedto Fees

Make Check Payable to Flgrida Department of State f
10, - ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

— I
TITLE |PD - [ Delete TE -f s [Jchange [ Addition
NAME VERDE, MANUEL wAME, F :
sTReeT AooRess | §182 SW 157 CT STREET A{DRESS
orv-sicze F MIAMI FL 33185 CITY-STHP
TIMLE : [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST- 2P . - CITY-ST{IP
TILE ] belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET APHESS
CITY-ST-21P oy -sT{P
e O3 Delete e | Ol Change ] Additon
NAME e - ||
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-IP
TITLE 3 pelets TMLE, T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Y- S1-71P CITY:5T-7
T [ pekete TE - ‘ [ change [ Addition
NAME NAME ~ N
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CiTY-STIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg frue an urate and that my signatureshall have the sarne legal efect as if made under oath; that } am an officer or director
greo exechie this report as required:y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg Lelerall dther like empowered. :

sianatuRe: __SICEALGEE BEQUIRED _ of/5702 (&) 3e6-073%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR; Data Daytime Phone #

CR2E034 (10/02)



