R

o A
* 2002 UNIFORM BUSINESS REPORT (UBR)

=7
DOCUMENT #  P98000099310 HLED
1. Entity Name
LANDINGS NURSERY & LANDSCAPING, INC. 0o n0Er 27 A T
A NV I b e
Principal Place of Business Mailing Address 1 L -
17795 SW. 158TH STREET 17795 S.W. 158TH STREET - T 1 E‘:;cf I _.;
MIAMI FL 33187 MIAMI FL 33187 1'3,.-"2?..-’[!2—-—1]il}:}g——l]11} **?5::{ .15
2. Principal Place of Business 3. Mailing Address ’Il ’“' MI Im III” Ilm ||l” ||’|| |||l| mil mll I"l | m Il” I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. Rﬁug %@E@ O!.iT {MBEXEE? F;_T_H%_[?SE‘ CEO"L
City & State City & S1ate 4. FE! Number Applied For
' . 65-0889650 Not Applicable
Zip . Country Zip Country 5. Certificale of Status Desired M Eg.gesq‘ﬁ:i:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UE LOS REYES, GABRIEL SR™™ — ~ ™~ ‘S-t;eet Address (P.C. Box Number is Not Acceptable)
17795 S.W. 158TH STREET

MIAMI FL 33187

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligationg#! registered agent.

SIGNATURE Mﬂ‘ &ﬂ Z”W = G'ﬂéflé/ de /05 /?LV&.S {r /2/22./2,002_

Signature, typed or printad nama of registered agenland title if applicatle. {NOTE: Registered Agent signature required whan reinstating) foatE '
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ' . ) )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁiztlizf::dagg;\r?gui;g:lnmng | ﬁi"g’o‘o"g’éfe
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TTE PVST X Deleie TITLE (3 change [ Addition
NAME DE LOS REYES, ROXANNE S NAME
stReeT aooress | 17795 S.W. 158TH STREET STREET ADORESS
CITY-S1-2IP MIAMI FL 33187 CITY-8T-ZIP
e WesvdenT [ Delete TILE [ change  [] Addition
NAME Gabrie| de los Rc-\l es NAME
STREET ADDRESS | } 93 'S N ISE § f-n‘.e;f STREET ADDRESS
CITY-sT-ZIP Mi ﬂ'Mt‘ L e 3%(8F CITY-ST-ZIP
TITLE Vips-T. O oelete TILE Ocrange [ Addition
HAME &ﬂby.‘gl de los EC«; es _t. HAME
STREETADDRESS | 134 8" SW IS shee STREET ADDRESS
cv-ste | MTAME AL 33187 CTY-S7-2P
TNMLE - -0 [ Delete - TITLE" Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 Defete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an address, with all other like empowered.

L

SIGNATURE: /bl ‘”tfi%‘?}%@"??%vdwl&’c los feres, Sy, 12)22/2002

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR ¥ Date [ { Daviima Phona # .

AV €012900

CR2E034 (4/02)



