FILED

Apr 20, 2005 8:00 am
2005 Fo R R o TN ecretary of State

o4 ok ¢
DOCUMENT # P96000027292 04-20-2005 90365 030 150.00
1. Entity Name
COMMERCIAL LANDSCAPE MANAGEMENT INC.
Principal Place of Business Mailing Address
PO BOX 667598 _ PO BOX 667598 - 50041466
MIAMI, FL 33166-9402 US MIAMI, FL 33166-9402 US
z P v NN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Applied For
65-0654403 Not Applicable
Zip (l:ountry 2 Country 5. Certiicate of Stalus Desired g ?g';’i l':\i:’:é“""a'
— -8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, CASAMAYOR —
9817 NW 29 ST Streel Address (P.Q. Box Number is Not Accepiabls)
MIAMI, FL. 33172
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

: o3 . L <

SIGNATURE —* i N S R
- Slu'na!‘ui'!: Iyped ”_‘Z’.’.ﬁ"d name of registerad sgent and tite it applil:a‘txl_u, (NO‘.[‘E: Registered Agertt signature raquirad when reinstating) - DATE. + - 4 LT N
F— y
FILE NOWINl FEE IS $150.00 - Eleclion Compaign Fnancing - $5.00 1ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, % - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE S s M delete TITLE O] Change ] Addition
HAME CASAMAYOR, SANTIAGO NAME
STREET ADORESS | 9958 N.W. 28 STREET STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33172 CITY-57-2P
TITLE s [ Detete TIE [Jchange [ Addilion
NAME CASAMAYOR, NADIA HAME
STREET ADDRESS | 9817 NW 20 5T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CiTY-Si-2IP
TILE P [ Delete TmE O Change ] Addition
e ___ J.CASAMAYOR, SANTIAGO N e — R nm ) - . e o
STREET ADDRESS | 9817 NW 29 ST . STREET ADDRESS )
CITY-ST-2P MIAMI, FL 33172 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CiFy-51-2P
TILE O Gelete TIE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP . A oo
e o © O Delee T ' -~ O Ghange~ - [J Addiion
NAME: o . NAME
STREET ADDRESS [~ = . STREE? ADDRESS
CiTy-sT-2°P | . CITy-5T-2P o _

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
* indicated on this repart or supplemental report is true and acgurate end that my signalure shall have the same lagal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /dfa’)@mﬂh /i3 fos das 39 /732

SIGNATURE AND TYPED # PRINTED NAME OF SIGNING QFFICER OR DIRECTCR . Datn Daytme Phone #




