2003 FOR PROFIT COR-PORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000130010

1. Entity Name

NIFTY LANDSCAPING SERVICES, INC.

Mailing Address
19892 NW. 88TH AVENUE
MIAMI FL 33018

Principal Place of Business
19892 N.W. 88TH AVENUE
MIAMI FL 33018

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90216 032 ***150.00

JUURD2IVY

A D A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
6{9- /5_6 f//;z-/ Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired « h
Fee Required

—
By

_6._Name and Address of Current Reglstared Agent

e

= -7=Name and-Address of New.Regiatered Agent

Nam%?(é eZ70

GASTERI, RAUL JR.
8105 N.W. 155TH STREET

@@mgél 7
Street Address (P.O. Box Number is Not Accdbtable) v

MIAMI LAKES FL 33016

79922 pu) SP dve

s

City Mtﬂm"

FL

“3%0/P

wsUbmits thig staternenit for the’ purpose of changing it8 registered affice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

1heobli ;
SIGNATURH /%,
. GgrtEilury

/yped o printed name c:l registered agent and tithf applicable.

e 'red gent. . . i
,d;sw{er/o' gjﬂ/ﬂ/}/ /: ' //maéd/ 2 //0/ 2003
(NOTE: Registerad Agent signalure required when reinstating) DATE

- FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ARAEASA RO

10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PD - 1 Delete TILE [ Change  [[] Addition

RAME CARVAJAL, HERIBERTO HAME

STREFT ACDRESS | 19892 N.W. 88TH AVENUE STREET ADDRESS

crv-st-2p | MIAMI FL 33018 CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2P

e T ' T Delete T . = ————— [ ChamgE— Adeiien™

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE [ petete TTLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Celete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-5T-2P

e [ Delets TmE . e on- [OChange  [J Acdiion-
| NAME L= T I MAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-ZIP

12. | hereby certity that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

ndf with an address, with all other fike emppwered.

f)’)ké}ﬁ aronlpld# I Wﬁw/'eé)/

does not qualify for the exemgtion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

7% dL/PRGT

FIGNATURE AND TYPED OR PRINTED NA f' OF SIGNING OFFICER OR DIRECTOR

2/r0/o003
B

Daytims Phona #




