.

2003 FOR PROFIT CORPORATION FILED

~~ UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am'

Secretary of State

03-28-2003 90107 038 ***150.00

DOCUMENT # P99000019870

1. Entity Nama

MEDALLADA LANDSCAPING & DESIGN, INC.

ess Malling Address

Principal Place of
1728 NOR STREET 1728 NORT STREET
JA NVIELE FL 32250 mDVeJ JACH ILLE FL 32250 ]
2. Principal Piace oiﬁusin 58 3. Mall‘fg Address o . A - it i o
(b0 PME Terg e |
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity &,State City & State 4. FEI Numbear Applied For
ﬂ% é Beﬂd'( PL 59-3548151 Net Applicable
Zip Coumry Zip Country . . $8_75 Additional
5. Certificate of Status Desired O .
23223 | hn ¥C Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

7 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printed name of n?gista_red agent and fitle if applicable. {NCTE: Reglslared Agenl s:gnatu:f_riq_nm_when re\[:statmg) I o _E)_AIE - [
FILE NOW!!! FEE IS $150.00 ) I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD ) O pelete B’Change [ Addition
HAME MEDALLADA, BOBBY
sTReET ADDRESS | 1728 NOR T STREET ov2 J 20 P ML WF uaST
orv-si2¢_| ACKSNWALLE FL 32250 V) Hlhnie Bosch, (32533
TITLE D [ pelete Dﬂﬁénge [ Addition
e MEDALLADA, PATRICIA cﬂ TRl ACE LS
smeer soovss | 1728 NORTH EJORST STREET OV ey 20 PAIE
crv-sr-ze | JACKSOMWIELE BEACH FL 32250 ey | A inhe Bepch , T2 3923 7
TITLE [ Delete THTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [1 Change ] Addition
-NAME B s e B e T Te————— e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TIE O pefete TRLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida 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 empowered.

,/—,MWZ%ED/ )2 /=~ I¥03 G2l

b TYF!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon
“‘:'ft

SIGNATURE:

CR2E034 (10/02)



