L _ — FILED

e Apr 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

03-19-2003 90092 023 ***150.00
DOCUMENT # P01000117994
1. Entity Name .
LA ROSA DE SARON LANDSCAPING, INC.
Principal Place of Busingss Mailing Aditiress
5074 E AST AVE. ] . .. SOMEISTAE |
HIALEAH FL 2013 B HIALEAH FL-@!G . - —————] . - - - e .
2. Principai Place of Business 3. Maiing Adoress ‘ |m||||m IIIIl "I" "m Ilm "m ""I mu Ilm ||||I '“" m”“\
Suite, Apt. #, efc. Suita, Apt. #. ste. [J CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number } Applied For
(PH~\1L 54 (g ] Not Appiicable
Zp - Country Zp Country 5. Coertificate of Status Desired 0O ?:;.qu ﬁlianal
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
_ _ L _ P = = c i = 2 - Namg = ST SR e T s T e -
RAMIREZ, ARIAN Streat Address (P.O. Box Number is Not Acceptabla)
5074 E 15T AVE
HIALEAH FL 33013
- City . FL Zip Code
8. The above named entity submits this statemeniyfor the purpose of changing ils rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ,r q %
SIGNATURE ] u L/ﬁ 1 3
. typed! or painted Aarme of registered Aol an) tile 1 appicaDie. (NOTE: Rageterad Apent sighatusra reculiid when rensiting) DATE
fromane ;aﬁﬂ%&%a&slslmw_ | 2 St g EIGiON CATBAIG Anancig T " T $5.00 May 8a” [~
Attar May 1, 2003 Fea will be $550.00 Trust Fund Contribution. 0  addodto Feos
- syake Check Payable to Florlda Departmant of State
£ 30, OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
S e PSD . 0 pelete e Ol change [ Adition | &
e RAMIREZ, ARIAN e 2
STREET ADoRESS | 5074 E 1ST AVE STREET ADDRESS g
on-st-20 THIALEAH FL 33013 CITY-§T-2IP v}
me -} . r [ Detete TME [change [ Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-st-ap * _ CITY-5T-2P
e O Detete TINE [ change [ Addmition i
— ) mamE. e ; BRGRI F e, . sl 0
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P : CiTY-$7-2P
TIRLE O oetets Lyt Dchange (3 Adation
NAME NALE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete mE S O change [ Addion
NAME NAME . .
STREET ADDRESS . ) . . STREET ADDRESS ) Lot
-—%cm:si.mw —— ~or —— - -:- = " ~— BT = e L ULl L LE ST T NI, i
RE ' (T Detete Ttk O cCtange [ Acdition
NAME : : NAME
STREET ADDRESS ' STREET ADORESS
CITY-$T-21P CITY-$T-2P

12. | hereby cerlify that tha infarmation supplied with this filing does not quality for the exemption stated in Section 119.07&3)(1)_ Florida Statutes. | further certity that the information
indicaled an this report or supplemental report IS true and accurate and that my signature shall hava the same lega! effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecuts this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aftachment with an addregs, with all other lika empowered.

SIGNATURE: ﬁfé%m GO A RYTesles] _{\&-}3*03 (jﬂ(@“ 2”51‘5‘— qu £

PRINTED NAME OF SIGNING OFFICER OR OXRECTOR




