FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000036428 ecretary of State
1. Entity Name 04-28-2003 91368 014 ***150.00
NATIONAL LANDSCAPING & MAINTENANCE, INC.
Principal Place of Business Mailing Address
SRS HW-STH-EFREET 1200 BRICKELL, AVE.. STE. 1720
MR- MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0947146 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceplable)

WALLACE, MILTON J
1200 BRICKELL AVE., STE. 1720
MIAMI FL 33131

T City : FL Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obliganc'ms of registereq agent.

SIGNATURE
Signature, typed or printad name of registersd agent and titla if applicabls. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
9. Elect F
Ater My 1,2003 Fos wil b 55500 Eecon Campagn neng ) $5.00 ey e
Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O dslete TME O cChange [ Addition
NAME LIGNAROLO, MARIO NAME
steeT aooress | 1747 WAKEENA DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CITY-ST-7IP
TITLE DS [ Defete THLE Ol change [ Addition
NAME WALLACE, MILTON J HAME
sTreeT AooresS | 1200 BRICKELL AVENUE #1720 STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33131 CITY-ST-2IP
THLE DT _\Neme . TILE b . e - - --[Clchangs [ Addition
NAME MCFA! E, CHRISTOPHER NAME .
STREET ADDRESS | 1917 H ON STREET STREET ADDRESS
CITY-§T-2IP HOLLYWOODNEL 33 CITY-5T-21P ,
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§T-2IP
TITLE O pelete e O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2P ‘ CITY-ST-ZiP

12. | 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 cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmey an address, with all other like empowered.

2
SIGNATURE: REQUIRED Li{/7"*/"' > fye-9991

SIGNAT! WYPEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

L= 1 Rl

Dot

CR2E034 (10/02)



