2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDSCAPES R US INC.

PO1000089704

Principal Place of Business
938 NW 135TH CT.

MIAMI FL 33182

Mailing Address
938 NW 135TH CT.

MIAM! FL 33182

2. Principal Place of Business

3. Mailing Address

[ Suite, Apt. i, ale, = — e ammeen

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90210 010 ***150.00

] CHECK HERE IF MAKING CHANGES

COIPEL, MILAGROS L
38 NW 135TH CT.
MIAMI FL 33182

City & State City & State 4. FEI Number Applied For
65—1 136689 Not Applicable
Zi Z .
P Country s Country 5. Ceriificate of Status Desired [ ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

Signature. typad or printed nama of registered agent and tifle it applicable

(NOTE: Registered Agenit signatura requirad when rainstating)

DATE

After May 1, 2003 Fee wlil be $550.00

FIENOWICEEENS $150.00 spm s =

Make Check Payable to Florida Department of State

Trust Fund Contribution.

"|~=#~Etection Campaign Financing =—— = $5.00 May-Bo —

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Datete TILE O change ] Addition
NAME COIPEL, ANGEL F NAME

STREET A0ORESS | 938 NW 135TH CT. STREET ADDRESS

crv-st-ze | MIAMI FL 33182 CITY-S1-2

TITLE VPD ] [ pelete TITLE {JChangs ] Addition
NAME COIPEL, MILAGROS L NAME

streeT annress | 938 NW 135TH CT. STREET ADDRESS

CITY-ST-2P MIAMI FL 33182 CITY-ST-2IP

TILE 3 Delete TITLE O change ] Addition
MNAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

TILE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS - - - —-—— N _STREET ADDRESS. .

CITY-5T-2IP CITY-ST-2IP ) T -

TTLE {1 petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-2IP

THLE 1 belete NLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-$7-2IP

changed, or cn an attach

of the corporation cr the receiver or trustee empowered to execute thj

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 aath; that | am an officer or director
as.rgequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

Poee FLcolper. 4/ 7/03 é&)SSZ—WﬁZ

—" Daytime Phone #

[0 e RS 4]

A

CA2E034 (10/02)

-~



