2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000103864 ST Secretary of State
1. Entity Name ? 03-03-2003 90420 015 ***150.00
M.C. LANDSCAPING CORP. e
Principal Place of Business Mailing Address R
1636 S. HIAWASSE RD. 1636 S. HIAWASSE RD.
2 2
B B A A A
2. Principal Place of Business 3. Maifing Address
a0z 2 Kickwen RD 5012, D kirkuwies Y '
Suite, Apt. #, etc. Suite, Apt. #, etc, E/CHECK HERE IF MAKING CHANGES
AL 1t 13 apt. & NP
City & State . cnﬁ tate R 4, FEI Number Applied For
Or\«\c\&b Q’CONCLQ O ando Q‘(or‘t&q S1-042910F Not Applicable
BZI% W\ CC;N% Q BZIPZ. =31 fjijgy 5. Certificate of Status Desired O gg'gilﬁid;ﬁo“al
___ 6. Name and Adc;ress of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama . B
CINTRON, MILTON A Cinbon  wWhillon A
’ Street Address (P.0D. Box Number is Mot Acceptabj&
1636 S HIAWASSE RD. 2012 5 Kickwan RD gt #93
2 id
ORLANDO FL 32835 | 0,9‘ \ande | Qlorida, FL (755, l

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

SIGNATURE .2

+Signatura, typed or printed hame of ragistar ¢ and title if effplicable, (NOTE: Registered Agent signature reguirsd when tainstating) DATE

.. " “FILE NOW!I! FEE IS $150.00

x

ale Baytima Phona ¥

. ¢ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. o : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete e CIchange [ Addition
NAME CINTRON, MILTON A HAME
sTreer anoress | 16368 S HIAWASSE RD:APT 2 STREET ADDRESS | -~
orv-si-ze | ORLANDO FL 32835 CITY-ST-2P
TIMLE VP O palete TITLE uv ‘ [Changs [ Addition
NAME ORMAZA, JOSE NAME oORmMAaTRA B0OSE
sTReeT AD0RESS | 1636 S HIAWASSE RD APT? SIRETADDRESS (AD1D & WirSuuan RO et 23
arv-s-ze | ORLANDO FL 32835 orst2? | Oplando L 22310
TITLE B e e T ey [T - [ B S [CI-Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-21P
TITLE ] Delate TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carparation or the receiver or trustee empowered to execute this report as required 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 afl other like empowered.
T Z20 165 2 / I
SIGNATURE: ___SIETETHEZS ZD | 07 [¢X (03

.

Fyey

'CR2EG34 (10/62)




