!

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

v

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000003816 02-24-2003 90249 014 ***150.00
1. Entity Narme
LOPEZ BROTHERS LANDSCAPING, INC.
Principal Place of Business Maifing Address
15111 NE 11TH CT, 1519 NE {1TH CT.
MIAM! FL 33182 MIAM! FL 33162 -
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apl. #, atc. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied Far
) , OL!’ - m&qq Not Applicable
ap Country Zp Country 5. Cenrificate of Status Dasired - 38'75 Additional
- Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent &
' MName e e
LOPEZ' R lt . Street Address (P.O. Box Number is Not Acceptable)
15111 NE 11TH CT. ™. v
MIAMI FL 33182 ) .
City FL [ Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the ooligations of registered agent. .
SIGNATURE
Signaiure, typed or printed mume of registared agen end tite W applicable. {NQOTE; Registored Agant sipnature recusnsd whan reinsuating) OATE
LR F":'é*ﬁo-"-"-'-’,'—wfgﬁ |§_§L5Q_.OQJ_, 3ol ek s Ll 7 e e |8, Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD - O3 oelete TNLE O Changs ] Addition | &
NAME LOPEZ, RAFAFL NAME =
staeet anbaess | 15119 NE 14TH CT. STREET ADDRESS 3
CITY-57-7IP MIAM! FL 33162 CIY-ST-ZP S
[
TME VISD ] Delete ME O Charge [ Addition g
NAME LOPEZ, MARGENIS ‘ NAME y ‘
sTreet aporess | 15191 NE 11TH CT., . STREET ADDRALSS
CilY-SI-2IP MIAM! FL 33162 CITY-S1-2P
e [ oelee TITLE T)Change [ Acdition
NAME ) N L3 ] L L P
STREET ADDRESS e - ) STREET ADDRESS '
CITY-S1-2P CHY-SE- 2P
TInE (] oetete LE O Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-SE- 2P CTY-ST-2p
TLE L etete e I crange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS - g .-
. e = | A+ N T P L i ek Sy TEETE ), ra fll e O H e e T T B TR et S T T
omy-sTEe R : i = crr-star
TITLE 3 petete TIFLE (I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-57-21P
12. I hereby certity thit the information supplied with this filling does not qualily for the axemption stated in Section 1 19.0?%3)(!). Floriga Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is Irue 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 empowared lc execule Lhis report as required by Chapter 607, Florida Statutes; ang thaj my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerd
. - N YL _
SIGNATURE: ___ SIGNATURE REQUIRED ¢ v SH-TI7/T |,
SHINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR / / Daio Daytime Prone # -

e




