»

- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Pacen Nt 8 PO2000109775 it i

1. Entity Name

OSCAR SEGURA'S LANW CO. INC.

Principal Place of Business Mailing Address
703 BELMONTE PL ] 703 BELMONTE PL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435 ’

i

yite, Apt. #, etc.

GRS M ) sy, Tanb hpd& | TR S M hbon Tt K| B oo vere r uaans crances

City & State ity & State 0 4. FE! Number Appled For |
Bapoctoon AT/ Bodonbruh 9T/ Pa 528w
%p? yg é Country t*p ?7 y 3 é Couniry 5. Certificate of Status Desired O gg.g?qg:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SEGURA, OSCARA - | - -
703 BELMONTEPL SRS R 22”7‘” 5 k8 .

BOYNTON BEACH FL 33436
*Boypten [frocl, FL [ “$3954

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
i e EILE m 8150, P e YU e _
- feespesmesFILENOWIN- FEE 1S.8160.00-0. -~ 9 Eléction Campaigh Fivanemg ™ $5:00 May Ba
:  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME A Crange [ Addiion
e - | SEGURA, OSCAR A e oy
stReeT Apoaess | 703 BELMONTE PL STREET ADDRESS At SAL '7! A /4’? "7‘ g
orv-str | BOYNTON BEACH FL 33436 oy-st-2p it B Y/ 334324
. TITLE ' O pelete TITLE / [ change (T Additien

NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition

e A e e et T ne e e e o Boppetteaeabangar o o o e o e e o e ol -
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE [ belete e [J¢change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trusige empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith, ddress, with all othar like empowered.

DIATURE REQUIRED —— ~  Z)bs  mZp ozt

SIGNAVANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phore #

SIGNATURE:

AV EE880V0

CR2E034 (10/02)



