- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000019057

EDWARD BILBAO LANDSCAPE DESIGNS, INC.

Principal Place of Business
4135 PARK AVE.
MIAMI FL 33133

Maiting Address

4195 PARK AVE.
MIAMI FL 33133

2. Principal Place of Business

1

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90319 024 ***150.00

AR ROkt

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 65‘%91447 Not Applicable
Zi Countr Zi Count iti
P uniry o iy 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent . _ i ..7. Name and Address of New Registered Agent
) - | Mame” v - =

BILBAO, EDUARDOD
4195 PARK AVE.
MIAM! FL 33133

Street Address (P.C. Box Number is Not Accepiabile)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

v
'

Signature, fyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) ' v

- DATE

FILE NOwW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
élake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 1 Defete LE [JChange [ Adgition | &
NAME BILBAO, EDUARDO NAME s
STREET ADDRESS | 4195 PARK AVE. STREET ADDRESS . §
CITY-5T-2IP MIAMI FL 33133 CITY-ST-29 i
TITLE O Delete TITLE O change (3 Addition 8
NAME __ * NAME A .
STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

me T ST TR A ] Detete” me P et TrTe==<IChange [ Addition
NAME NAME

STREET ADDRESS - STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-71P CITY-ST-2IP

12. | hereby certify that the information suprlied 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 j curate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee executa 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 a ther like empowered.
SIGNATURE: _YWSUZZA#OURE RE(y. M’ﬂ“ff 3/ Zg /dj 21 é‘/ ot ik

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

(VT Y.V V)



