i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

P02000028529

ALQUIZAR NURSERY & LANDSCAPING CORP.

Principal Place of Business
15400 SW 74 CIR CT $04
MIAMI FL 33199 -

Mailing Address

15400 3w 74 CIR CT 104

MIAMI FL 33199

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

05-02-2003 90416 013 ***150.00

55052855

R G 0 S

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
H=- 3 Y| 2§ 8 Not Appiicanie
Zip Country Zip Country . . $8.75 Additional
5. Cemflcatq of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name ard Address of New Registered Agent
. : Name RO ..

PODRIGUEZ, JUAN Juan Rodriguex

N Street,Address {P.O. Box Number is Not Aoﬂ&nable)
15400 SW 74 CiR CT 104

— MIAM! FL- 33183 ==

N

SO SWTHGr CFTON

M\c\m\

FL

L8192

'B The above named entity submits this statement for the purpese of changing 115 registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

_ .the abligations of% agent.

H.0i-03

Slgnature typed or nnW_}m agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE -

".,.Af‘ter May 1} 2003 Fee will be X

T RILE Nowm FEE IS, 5150.'00

Y A

=Make Check Payable to Florida Department of State ;

Thatal]

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIHECTORS

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIME O change  [] Additien
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS |15400 SW 74 CIR CT 104 STREET ADDRESS
ory-s1-zP IMIAMI F{_ 33193 CITY-ST-2P
TME 3 Delete TME O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete - TIME [ change [ Addition
NAME NAME i
STREET ADDRRSS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE - O oelete TME {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

B |11 — 2 = s E] Delata s B MME o oo e = o T g [=):Changa—— [J Acdition |-
NAME RAME .
STREET ADORESS STREET ADDRESS
CIy-5T-21P , CITY-ST-2ZP .
TE ‘. TIME O change [ Addition
NAME ’ . LI iy NAME ) .
STREET ADDRESS " "Y' STREET ADDRESS
ciry-st-zp o CITY-ST-2P

indicated on t|

SIGNATURE:

s
B -

LL_OI;w

12. | hereby cemfg thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the |nformat;on
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar diractor
. of the corporation or the receiver or trustee ampowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wnh alf ather like empowered

£ REQUIRED

E OF SIGNING OFFICER OR DIRECTOR

Davtima Phons #

L teri

n

CR2ENA (100N



