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SIGNATURE: o g N R T R TR

b 1
"

changed, or on an attachmentw%n address, wif all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong ¥

e
L]
. .
DOCUMENT # _ P98000025484 Apr 30t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e !
DESIGN LANDSCAPE ASSOCIATES, INC. 04-30-2002 90172 044 ***150.00
Principal Place of Business Mailing Address
2450 SOUTHWEST 137TH AVENUE SUITE 221 2450 SOUTHWEST 137TH AVENUE SUITE 221 . .
WMIAMI FL 33175 MIAMI FL 33175 _ . Ve .
z.cfr'n ipal Pifde of Busi essh/ 3 Méitin&Addfﬁ
[47 Coral Way 67 (bral Way
Suite, A\T\, #, .E_F [} Suite, Cot. 4 elc. / DO NOT WRITE IN THIS SPACE
) uife, 201 Auile 20
Ci State o . City f Stale . 4. FEI Number Applied For
Wiaml_Loeidd i £loridD 650838642 ot Appiczbl
Zi 77 Country Zip / - Co mS{ " - $8.75 additional
L P, W T T o o A . 5. Certificate of Status Desired O - !
ja' 05 —— %M\.A N\ Ty __h-aé:l‘uag?s"’-: ;-_,l/r—: Yo s o = F-ee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ - —==——=|%2
Name
PALOMO’ MART'N Street Address (P.O. Box Number is Not Acceptable)
1020 MERIDIAN AVENUE APT NO. 505
MIAMI BEACH FL 33139-8330
City FL “Zip Code
B. The above named eniity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ¢f ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Ei(;llz:nccjag;:lr%uti::.ncmg fc:‘%gj?ohg?;ss °
4 (See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
|.. TITLE DPST O Delete TITLE (I change [ Addiion | &
" NAME PALOMO, MARTIN NAME =)
stReeT A00RESS | 1020 MERIDIAN AVE APT NO. 505 STREET ADDRESS §
crv-st-2p | MIAMI BEACH FL 33139-8330 CITY-5T-2IP w
TITLE O Gelete TITLE O change I Addition 5
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
| o - <2 Pelatrmrrm FTLE - e | o e 2 e e . 1.Change [ Acdlion 3
NAME ) HAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE £ Delete TILE [J Change  [J Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
GIyY-§T-7IP CITY-ST-2IP
TiTLE (] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP



