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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000027292 T, ecretary of State
1. Entity Name 04-16-2003 90236 030 ***158.75
COMMERCIAL LANDSCAPE MANAGEMENT INC.
Principal Place of Business Mailing Address
PO BOX 667558 PO BOX 667598
MIAMI FL 33166-3402 MIAMI FL 33166-3402
- . AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State B .. Cityg&Stale | e P 4. FEl Number . —— _|Applied For
65'0654403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Kl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve () cacoan 0k gam%-{%"o

CASAMAYOR, SANTIAGO

Street Aagal(f;‘o. Box}\l\l.’rhb/e\r)s: Ni_i:éleptage.)_r

*

Santiago Casamayor
P.O. Box 667598

Miami, FL 33166 ciy (drami FL | 3% ~~2_

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 ¢f registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tille if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
F“Ef NOW!:;Q FEE fﬁl$150505?, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State : _
10. OFFICERS AND DIRECTORS ) l 11, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTE S [ pelete TITLE [ change [ Addition
 NAME CASAMAYOR, SANTIAGO NAME
STREETADORESS 9958 N.W. 20 STREET STREET ADDRESS
om-st-zF | MIAMI FL 33172 CITY-8T- 2P ‘
me . |g 1 Delete TLE s . Pl Change [ Addition
wwe . | CASAMAYOR, NADIA e Casamojor. Nadio_
STREET ADDRESS | 1211 ALGERIA AVENUE STREET ADDRESS C]g (71 AW A .
Ciry-§T- 21 MIAM) FL 33134 CIvY-ST-2P HMoa 0, & 331772
T P O] Delete e C k [HChange [ Adition
e CASAMAYOR, SANTIAGO Nave Cacamoyoe., Sanhiaso
sTREET ADDRESS | 1211 ALGERIA AVE sTREETADORESS | 17 AV - - za €.
omv-sT-zP | MIAMI FL 33134 st |y hiaeny, U 23 H1I02
TLE toe O peete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2P
—TIfLE— —— EE ———e [oelee——_ :Bome . | . o - O Change [T Aadition
RAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-§7-20P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered (e 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 attachment with an address, with all other like ernpowered.

'SIGNATURE: __" 2‘{“@[‘”“%@3[@ FEECOERTR  Pausrdoaf Y. 1003 3o PP3315)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Phone #

AV 6849820

CR2E034 (10/02)



