A

FILED
Feb 17,2003 8:00 am

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO2000016655

$. Entity Name

L.C.A. LANDSCAPING & NURSERY, INC

1/

Secretary of State

01-16-2003 90051 008 ***150.00

Mailing Address
P.O. BOX 160142

HIALEAH FL 3316

Principal Place of Business
11534 NW 159 ST
MIAMI FL 33178

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suits, ApL. #, elc. ] GHECK HERE IF MAKING CHANGES
"~ Ciy & State City & State mbar Appled For
, 4?5 # éé ?3 2 Not Applicable
Zip Country Zip Country \ 5. Certificate ¢f Stalus Desired () ?g’gfmﬁw"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e N e e |_Name
B o T - . i N = —
DIAZ, LUIS A ' Street Address (P.O. Box Number is Nol Acceplable)
11934 NW 159 ST
_MIAMI FL. 33178 -
* City FL I Zip Code

= 8. The above named entity submils this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of prnted name of registered agent and irtls i appicable. {NOTE: Registerad Agunt signatune required when seinsiatiog) DATE
AﬂFiLE Nm ';;Ef 'ﬁ:ﬂsgé: 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Foe w - Trusi Fund Contribution. Addod 10 Faes

Make Check Payable to Florida Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS =

I P ) 7 Detete e Ocrange [ Addivion | &

NAME DIAZ, LUIS A NAME g

sTReEET AoRESS | 11634 NW 159 ST STREET ADDRESS . &

CITY-S1-219 MIAMI FL. 33178 CITY-57-2F 2

T v [ betete T [ Change (] Adultion g

NAME DIAZ, CARMEN HAME

STREET ADORESS | 11934 NW 159 ST STREET ADDRESS

cry-st-ap MIAMI FL 33178 CiTY-ST-2P

TiTLE L_J Delets e Clchange  [J Addition

NAME i e e e . e sz o, ~f-NAME . . .. o . 1 — . — —

STREET ADDRESS STREET ADDRESS ,

CIty-ST- 7P orY-S1-2P !

TE [ Deteta mEe [] Change [ Addition '

Nawe NAME '

STREET ADORESS STREET ADGRESS !

CITY-S1-2IF CII':(;ST-EF '

TRE 03 pevete me DI change [T Addition '
o] NAME_ . Py e —m _ — __E_LNE‘,, .i" Y PRp— e e ———m T em ey - '-—l

STREET ADDAESS STREET ADORESS

£TY-5T:2P CITY-ST-2P ]

TLE O pelete THLE O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-s1-21P CITY-ST-23P

12. | hereby certify thal the information supplxed w1:h this filing does not qualify for the exemption stated in Section 119.07, 3)i). Florida Statutes. | further cartify that the infermation
indicated on this repoart or suppte e-ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
of the corporation of the rece ered 108 g this report as required by Chaptar 607, Florida Slatutes; and that my nama appdars in Block 10 or Block 11 if

BIGNATURE AND'ITPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTQY

acid ss with a8t erhkee powered, .
,/%3 MJW)VGJPG‘
A

PMMM-




