FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT # :
= o e PO1000078447 Secretary of State
T.V.A. LANDSCAPING, INC. 01-24-2002 90204 015 ***150.00
Principal Piage of Business Maiiing Address
i

1500 NE 1277H STREET 1500 NE 127TH STREET
110 10
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

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

[05 = \ ]2-8 ("l' {8 Not Applicable
ap Country Zlp Country 5. Certlficate of Status Desired [ g‘i‘gesqﬁggéﬁt’”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

e = | " RESGNUA-GROUP NG

REGNUM GROUP, INC.

1020 NW 163RD DRIVE RO NS RSN

MIAMI FL 33169 :S l)\ _\.e q

e NS Vil FL |25

8. The above named entity submit or the purpgée of ing its registered office or registered agent, or both, in the State of Floridia.

SIGNATURE Si typed ingd f isterad M it licalkl (NQTE: Registereac As it 5i ired whi instating) \.—_. \D\A;Q-
ignature, typed o pri name of registeret ag o it applicable . Registered Agent signalure required whan reinstating
e
® Taving enomnang doasodoto " | atarMay 1, 2002 Fogwil bossbop | ™% EeCionCanesin Francing - $5.00 way e
= ! * Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Clchange [ Addition
NAME WINANS, ANTONIO T NAME
sraeeT aporess | 1500 NE 127TH STREET STREET ADDRESS
orv-st-zp | NORTH MIAMI FL 33161 £ITY-5T- 2P
TITLE v [ Delete TITLE [C1change [ Addition
NAME WINANS, LISETTE NAME
stReer aooress | 1500 NE 127TH STREET STREET ADDRESS
CITY-51-219 NORTH MIAMI FL 33161 CITY-5T-2PP
TILE [ Dalste TITLE [Jchange  [)-Addition
NAME -l NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
e I pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiTLE 7 Delete TITLE [0 change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE [ pelete TITLE [ Change  (C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CATY-§T 2P

13. | hereby certify that 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
indicated 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; anag that my name appears in Block 11 or Block 12 if

shanged, or on an attachment with an address, with all other like empowered.
ooz TN ] R \—l\-O’Z‘
4@*& /4 22U IRED 305 A

SIGNATUH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 5565520

CR2EQ34 (9/01)



