2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000089508 Secretary of State

1. Entity Name -03-2003 90486 028 ***150.00
ALL AMERICAN LANDSCAPE & NURSERY, iNC. 03

Principal Place of Business Mailing Address
1110 S FLAMINGO ROAD 1110 S FLAMINGO ROAD . e A
DAVIE FL 33325 DAVIE FL 33325 ’

Suite, Apt. #, elc. Suite, Apt. #, elc.

(] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Nymber, ‘| Applied For
§7’m2 7/&2 Not Applicable

Zi Countr Zi Countr iti
P ¥ n Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —- — | — e 7, Name and Address of Now Registered:Agent
Name

ECHEVARRIA, JUAN C
1110 S FLAMINGO ROAD

Street Address (P.C. Box Number is Not Acceptable}

DAVIE FL 33325 %

City Zip Code
X T T FL

B. The above named enhty submits thi temenkfor the purpose’ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. t'heiobli%of reglstered a@T;\ ﬂ/
SIGMATUR s i dA

DAfE

N Signature “typed or printag name of reg\sfered ag nt and tile if applicable. {NOTE: Registerad Agent signature required when reinstating)
. ]
ﬂF“iIIEa}b“?w”. ';EE Iﬁl Tso.ogrm-“ 9, Election Campaign Financing $5.00 May Be
After » 2003 Fee will be $550. : Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [] Detete TIME {J change  [J Addition
NAME ECHEVARRIA, JUAN C NAME
sTReeT a00ReEss | 1110 S FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-71P
nne vD [ celets TITLE [ chenge [ Addition
NAME FORTIER, EMMANUELLE NAME
stReet ADDRESS | 1110 S FLAMINGO ROAD STREET ADDRESS
CITY-§7-2IP DAVIE FL 33325 CImy-s7-21P
TITLE - —— —— T _E Delete ™ =~ | TITLE~ ——— ‘=" - m o = e - D Change D Additiuﬁ-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMMLE [ peletz TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-ZiP E CITY-ST-2P
TILE [3 gelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE * [ pelete TILE . Ocnange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY—STfZﬂ';‘ a

25hon 119.07{3Xi). Florida Statutes. | further certify that the information

12. | hereby certify thai-the information supplied with this filing does not qualify for the exemptlor)v
k :. “ ¢ legal effect as if made under oath; that | am an officer or director

indicated an this rgport or supplemental report is true and accurate and at my s:gnature
of the corporation.or the receiver or trustee empowered to execute this (Eport as require ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a nt with an address, with all other like empo ared.

SIGNATURE SIGNATURE RE (ﬁ 0’)/92/3_

SIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR h'] 7 Datg : Daytime Phone #

s~

are

CR2E034 (10/02)



