2002 UNIFORM BUSINESS REPORT (UBR]) Mar 29FI216%12)8:00 am

DOCUMENT #  PO1000084549 Secretary of State

1. Entity Name

O.T.M. LANDSCAPE SOLUTIONS CORPORATION 03-29-2002 91432 049 ***150.00
Principal Place of Business Mailing Address

£133:SW. 24/ STREET 6133 SW 24 STREET Juuovwve
MIRAMAR FL 33023 MIRAMAR FL 33023

(T

AY  BBLIGLT

¥

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ki
City & State City & Slate 4. FEI Number Applied For
4 65-1133736 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B Fes Required
6. Name and Address of Current Reglsleraa'hﬁenl j | st e =2 7. Name end- Addepss. of New Registered Agent
Name T e
MAYA, OSCAR A Street Address (P.O. Box Number is Not Acceptable)
6133 SW 24 STREET
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. ;I'_ms;:l!:)rporatwc_)n is ellglb!g ul} sans:.clycljts Intangible A F"n-nE N?W.!l I;EE ISi ls:sgg) 10. Election Campaign Financing $5.00 May Be
ax fling rgqunemem and elects to do so. fter May 1, 2002 Fee will be 0.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITYQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TITLE [ change  [] Addition
NAME MAYA, OSCAR A NAME
smeeTAnoress | 6133 SW 24 STREET STREET ADGHESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-7IP
THTLE 2 Delete TMmEe [JcChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE __ ] Change . [] Acdition_ Add'non
e e | e e i REEE T
CMAME_ . ] e e - o et R e | TV St =
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TNLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-§1-2IP Clry-5T-21P
TLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TrLE 7 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the informgign supplied with this filing does not qualify for the exemption stated in Section 119, 07$3)(|) Floricla Statutes. | further certify that the information
indicaled on this report or sufple 1gf report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re: - s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacH ithfan hddress, with all other like empo d.

R N A 35.°-237-6717

SIGNATURE: Al /- 30-02 3<2-25&-9§Y

i RE Allﬂ' TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

CR2ZE034 (9/01)




