2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (,I’JBR)

DOCUMENT #  P01000026013

1. Entity Name

SOUTHERN TROPICAL LANDSCAPE, INC.

FILED

Sgp 02,2003 8:00 am
e

cretary of State

09-02-2003 90180 038 ***550.00

Principal Place of Business Mailing Address
13215 SW 57TH TERRACE. MILLER DREAMS 9 13215 SW STTH TERRACE. MILLER DREAMS 9
MIAMI FL 33183 ) MIAMI FL 33183

Sulte. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appliad For

65.1085231 Not Applicable
7 .
P Country Zp Country 5. Ceriificate of Status Desired O $8.75 daitional
- . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ JAIME Street Address (P.C. Box Number is Not Acceptable}

13215 SW 57TH TERRACE, MILLER DREAMS 9

MIAMI FL 33183

City FL Zip Code

8. The above namegenti ub its this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations IS red agent,
SIGNATURE /\B\WW Q O (-?W\M\ X/!?l?/@”

i Signat \a f/ a&(z‘prm{ed of reglslareﬂ agent and ttle il zpplicable. (NCTE: Registered Agent signature required whan reinstating) DATE 7
FILE N FEE IS $550.00

After September 10/2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIILE [ Change [ Addition
NAME AGUIRRE, GLADYS NAME

staest aooRess | 13215 SW 57TH TERRACE, MILLER DREAMS 9 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2P

TITLE D ) O pelete TITLE [J Change [ Adgition
NAME RUIZ, JAIME NAME

sTrezt Anoress | 13215 SW 57TH TERRACE, MILLER DREAMS 9 STREET ADDRESS

arv-si-op | MIAMLEL3BI83 _ . . . . . _ . . _ gemeste

TIILE [ Delete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-§T-ZIP

TITLE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE (3 Delete TImLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIME 3 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this 1|Im§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repgrt or supplem
cf the corporation or the receiver
changed, or on an attachment wil

SIGNATURE: __ SI(§

report is true an

SIGNATURE AND TYFED OB PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daid

accurate and that my signature shall have the same legat effact as if made under oath; that  am an officer or director
empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
n addrags, with all other like empowered.

ESREAESAR T QreeX

Caylima Phone #

La- 23 4 . V]

ny

CR2E£034 (4/03)



