|

L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

A . ecretary of State
DOCUMENT #  P02000015779 e S ry of 2
1. Entity Name s 02-28-2003 90133 010 150.00
FREDY'S LANDSCAPING SERVICE, INC.
Principal Piace of Business Mailing Address
7951 SW 40TH STREET SUITE 206 7951 SW 40TH STREET SUITE 206
MIAMI FL 33155 ) MIAMI FL 33155
I — AR
Suite, Apt. #, etc. Suite, Apl. #, etc. N ] CHECK HERE iF MAKING CHANGES
City & State City & State T 4. FEI Number Applied For
Ol : OCDOO ‘-{J{q Not Applicable
TP - ] Gountey ] e B e toruy 0~ $8:75-Addionmi =< =
o B k] Gl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DIAZ, OSVALDO J
7951 SW 40TH STREET SUITE 206
MIAMI FL 33155

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

City FL Zip Code

8. The above nafmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent,

7

SIGNATURE __* _— :
. - Signatura, typed or printed name of registerad agent end lifle if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
. AﬂFl-.ll'wE N‘?V:OI;!S "::EE ":’l i’e{’&gg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee wi i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS AGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TTLE PVTS 1 Delete TMLE ‘ O change [ Addition 8
NAME RUBIO, SANTOS F NAME S
STREET ADDRESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRAESS 3
ci-stze | MIAMI FL 33155 £ITY-ST- 2 =
TIsE D O pelste TITLE ] Change [ Additien g
NASE RUBIO, SANTOS F NAME
STREET ADDRESS | 7851 SW 40TH STREET SUITE 206 STREET ADDRESS

—orr-st-ze_.. L MIAMI-FL- 33155 =T e = BCY-Slefifoma e e o s e e
e ) - [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omY-5T-2P CITY-ST- 2P
bt ] Delate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-2P CITY-5T- 2P
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e ] Delete TE © [Jchange [ Acition |
NAME NAME d
STREET ADDRESS STAEET ADDRESS '
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other. like empowered.

 SIGNATURE: @il REQUIRED 207% 725 U 623)

SIGNATURE AND TYFED ORPATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #




