2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
1. Enity Name P99000036428 Secretary of State
NATIONAL LANDSCAPING & MAINTENANCE, INC. 02-24-2002 90059 046 ***150.00
Principal Place of Business Mailing Address
R BRIBRENXAVEXFTERXN 1200 BRICKELL AVE.. STE. 1720
AR REXJSHK MIAMI FL 23131
— S ARG
8053 N.W. 54 Street Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
Miami, Florida Y VTS 850947146 Ty
233166 Country Z Country §. Certificate of Status Desired O ?g'gesqﬁ:’;gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — - Name
WALLACE’ MILTON J Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE., STE. 1720
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printad nams of registered agent and titls if applicable (NOTE: Registared Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NGWIIII FEE IS $150.00 1 ‘ g :
s U ) , N 0. Election Campaign Financing $5.00 May Be
Tax f'"”,g r§QU|rement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criféria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D -P O Delste TITLE [ Change [ Addition
HAME LIGNAROLO, MARIO NAME
streer ADDRESS | 1747 WAKEENA DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33143 CITY-ST-2IP
TITLE DS 1 Delete TITLE (1 Change [ Addition
NAME WALLACE, MILTON J NANE
steeer A00Riss | 1200 BRICKELL AVENUE #1720 STHEET ADORESS
cr-st-zP | MIAMI FL 33131 ' orv-si-2¢
TITLE D-T, O Delele TILE [ cChange [ Addition
\AME Christopher McFarlane NAME
1917 Harriscon Street
STREET ADDRESS Holl d, FL 33020 STREET ADDRESS
CITY-$7-2P ollywood, CITY-5T-2P
TITLE [ elete TITLE [l Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIRE O Delete THTLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2Ip . CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like epypowered.
‘,‘"—-_ —"
AL 7 e [y S T £ 2 .
SIGNATURE: %‘* AR TTIRED [2/0 DE-4HE-99%
sﬁufuns ;wap OF PRINTEY NAME OF SIGNING OFFICER CHR DIRECTOR ‘ " Date Daytime Phone #
-/ " 'y

WILCAMAS

AV

CR2E034 (9/01)



