1 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000069110 Secretary of State
1. Entity Name 05-05-2003 90202 013 ***150.00
ABEL & CO. LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
28455 SOUTHWEST 177TH AVENUE 28455 SOUTHWEST 177TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030

Suite, Apt. #, atc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 121817 Not Applicable
Zip - ﬂ__(_:oun_ir_y__,ﬁ - P e e Couniry . 5. Certificate of Status Desirt;d } ([} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r

Name -~

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET -
4TH FLOOR

MIAMI FL 33145 : City FL | ZpCose

Street Address (PO. Box Number is Not Acceptable)

¢

8. The above named entity submits this staternent 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
Signalurg, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) )
N . El i
After tay 1, 2003 Feo will be $550.00 e o e enera 500 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [T Detete TTLE O change ] Addition
NAME LOZANO, ABEL F HAME
streeT ADDRESs | 28455 SQUTHWEST 177TH AVENUE STREET ADDRESS
ore-st-2e | HOMESTEAD FL 33030 CITY-ST-2P
e sSD ’ 0] Detete e Clohange [ Addition
NAME LOZANO, NELY M NAME
STREET ADCRESS | 28455 SOUH-IWEST 177TH AVENUE STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 33030 - CITY-ST- 2P
TITLE [ pelete TIMLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-Z1P CITY-ST-ZIP
TITLE 1 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L~ CITY-§7-21P

supplied with this filingAloes not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. ! further certify that the information

rt is true and acg rate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
mpowered tagyecuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jke empowered.

12. ! hereby cerlily that the informati
indicated on this report or sup
of the corporation or the recei
changed, or on an attachmeng with a th all o

SIGNATURE:

. P

SIGWAMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phoria #

5///444 v G039

2
N
5
2
b

B
<

CR2E034 (10/02)

|



