| FILED
2004 FOR R RUAL REPORT . TION Apr 12, 2004 8:00 am

DOCUMENT # P03000086577 ecretary of State
1. Entity Name 1. g
SPECIALIZED LANDSCAPING SERVICES, INC. 04-12-2004 50240 045 77150.00
Principal Place of Business Maifing Acldress
11351 SW, 122ND STREET 11351 SW. 122ND STREET - JITUJULUD
MIAMI, FLL 33176 MIAMI, FL 33176
W AN
Suite, Apt. #, etc. Suite, Apt, #, eic. 04062004 Chg-P CR2E034 (10/03) A
City & State City & State 4, FEI Number Applied For
j(oq‘ 557‘3 5- l Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desirad O ?Eeg'equm
6. Name and Addresa of Curmant Heglatareﬁ Agent ) 7. Name and Addreas of New Registered Agant
Narne .
--|-MENDEZ, JORGEE. .. —— o~ — .
11351 S.W, 122ND STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I 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, ¥ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs, typed or prirtsd nama ol ragiskerad agent and e it appicaiie. {NOTE: Registared Agent $ighatura required when reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. (W] Added to Fees
10. OFFICERS AND DIRECYORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete TImE ) change [ Addition
NAME MENDEZ, JORGE E NAME
STREET ADDAESS | 11351 S.W. 122ND STREET STREET ADDAESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-2IP
T v [ Delete e Cicnange ) Addition
NAME SO8A, GONZALO RAME
STREET ADDRESS { 16011 S.W. BARD STREET STREET ADBRESS
CIYY-ST- 21 MIAMI, FL 33193 CITY-ST-2P
TITLE 1 ke TinE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _ CITY-ST-2P
TINE [ Dekte TLE ' ' ' Cdchange (] Addition |
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY -S1-21P CIY-ST-21F
TINE O Delete TITLE [T Change ] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME [ Detete e ClChange [T Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P " GITY-5T-71P

12. | hereby certify that the informatioprSupplied with this fi
indicated on this report or supplémental regort is rue
of the corporation or the recejfer or trustee/empower
changed, or on an attachm| i

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| other like empowerad,
fy{/ /(‘;/Of/ 305.386-F! 7

Dayrime Phone #

Vi
[slanu ] PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

\7._//



