FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P0O2000041601 ecretary of State
1. Entity Name 04-21-2003 91197 042 ***150.00
RIOS LANDSCAPING, INC.
Principal Place of Business Mailing Address
12300 SW 185 TERRACE 12300 SW 185 TERRACE
MIAMI FL 33177 MIAMI FL 33177
IREA AU AR AHOAT IO
2. Principal Place of Business A, Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9.’] - Q O ‘Q(? L} Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired il $8 75 Addtionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RIOS, CLAUDIA P . :
— e A rac]-_StreetAddress (P 0~ Bex Number-is:Not Acceplable) = ===
12300 SW 185 TERRACE '
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name 01 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NGW!!! FEE 1S $150.00 . o

+ Atter May 1,2003 Fee wil be $550.00 e o e €7y 85,00 May e
Make Check Payagie to Florida Department of State ' :
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete e Ol Chenge [ Addition |
HAME RI0S, CLAUDIA P NAME
sweer anoress | 12300 SW 185 TERRACE STREET ADDAESS
orv-st-20 | MIAMI FL 33177 cny-S1-2IP
TITLE VD O Delete TITLE [ change ] Addition
HAME RIOS, EDWING NAVE
sTReET ADDRESS | 12300 SW 185 TERRACE STREET ADDRESS
CITY-ST-20P MIAMI FL 33177 CITY-5T-2P
TITLE 1 pelete TITLE TJchange [T Additlon
NAME NAME _ L
STREET ADGRESS - Ce e e e et e 53 o e T W TR ADDRESS | T T T ’ B -
CITY-ST-2IP CIrY-ST-2IP
TILE [ Gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O Celete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-ST-7P
TITLE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informr ation
indicated on this report gfsupplemental report is true 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 corparation or thef receiver or trustee empowered to execulghis report-as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdch with an address, with all other powered. 3
0o5r- 193

R0 C\ ast ol w-@;aj H--03 0\93‘]'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

WHLOULY

nv

CR2E034 (10/02}



