2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P98000025484 May 03, 2001 8:00 am
1. Enty Nermo = Secretary of State

|
Principal Place of Business Mailing Address
2450 SOUTHWEST t37TH AVENUE SUITE 221 2450 SOUTHWEST 137TH AVENIUE SUITE 22
MIAMI FL 33175 MiaMI FL 33175
us us
A A R AU N
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ‘ 4. FEl Number 65_0838642 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

7. N-ame and Address of New Registered Agent

Fee Required

- 6. Name and Address of Current Registered Agent ]

Name
sgggmghm:\;ENUE APT NO. 505 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139-8330

' l 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.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
: e e . m
9, This F:.orporatpn is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I |
N Trust Fund Contribution. Added to Fees
{See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TE O Change [ Addition
NAME PALOMO, MARTIN HAE
STREET ADDRESS | 1020 MERIDIAN AVE APT NO. 505 STREET AGDRESS
on-$-2p | MIAMI BEACH FL 331398330 civ-51-2p
TITLE O Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE. o | = - i el e - Dopeete - -..J-mme— ce e e e _ [OChange __CJ-Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE I pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
DITY-ST-ZkP CITY-ST-2IP
TME <~ O Delete TIVLE O Change [ Addition
NAME N NAME
STREET AD¥RESS ., STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied 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 i 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 ine corporation or the receivgr or trustee empowe to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachmenyvith an addregd. wit All other like empowered.
SIGNATURE: - fpoloy #n5) G5BTV
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

0219359

CR2E034 (10/00)



Law Office
MARCIA B. CABALLERO

Professional Association

2450 Southwest {37th Avenue
Suite 221
Miami, Florida 33175

April 26, 2001
Thursday

Annual Report Filings

Division of Corporations

Annual Reports

Post Office Box 1500
Tallahassee, Florida 32302-1500

RE: DESIGN LANDSCAPE INC.
Document Number™ P28000025484

Gentlemen:

ouns

Telephone (305) 553-8020
Telecopier (305) 226-3740

Please find enclosed the Corporate Annual Report for the above-described corporation together with

check in the sum of $150.00 to cover your filing fee.

Sincerely',

ABALLERO, ESQ.

Enclosuréjs



