2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

O.T.M. LANDSCAPE SOLUTIONS CORPORATION

P01000084549

Pringipal Place of Business -
6133 SW 24 STREET

MIRAMAR FL 33023

- ‘Mailing Address = ——ee = - R
6133 SW 24 STREET
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90195 020 ***150.00

AV 892E9L0

ARG

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
65'1 133736 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent __
— — P —— i T N - ST T T T N
MAYA, OSCAR A Street Address (P.Q. Box Number is Not Acceptable)
6133 SW 24 STREET
MIRAMAR FL 33023
City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

- -_

SIGNATURE

the*obligations of registered agent. -

Signature, typed or printed name of ragistered agent and lills if applicable.

{MNOTE: Regislared Agent signature required when reinslating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE D ) Delete TILE [ Change [ Addition 3
NAME MAYA, OSCAR A NAME T S
stReeT ADoRess | 6133 SW 24 STREET STREET ADDRESS g
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-ZIP &
TITLE [ Dglete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
—TME ~ — . E)-Dripte————r §—HTLE-5=2= = e i s i ——— ] Ghithige - —[=]-Addition - -——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE [ Deate TITLE [JChange ] Addition
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF

indicated an this report or sup,

12. | herebyy certify that the information supplied with this filin
ent

of the corporation or the recejer pr tr,
changed, or on an attachmefit wi

ddress, with all other like empowered.

£ RESS

AN N =

Oscan=Aan. DMaya

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
2o empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

Jan. 14, 2003 352-237-6717

SIGNATURE: 4L =i
fﬂs td’hpp Zon PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datg

Daytima Phone #




