2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

CHOLO’S LANDSCAPE, INC.

P99000069963

Principal Place of Business
12500 SW 51 ST
MIAM! FL 33175

Mailing Address
12500 SW 51 8T
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90232 001 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. I L__|’C-:HECK HERE IF MAKING CH ANGES

City & State City & State 4, FEI Number Applied Far
65‘0939650 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Raquired

7. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

ORTA, JORGE '
3873 SW 133RD PLACE
MIAMI FL 33175

Name

Street Address (P.O. Box'Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entrty sub
the obiigations of regi :

in the State of Florida. | am familiar with, and accept

red zfice or ;egistered agent, or both,

£ 24-0>

SIGNATURE
B Signature, ty

érna of registered agent and titia if applicable.

{NQTE: Rﬁslaﬂs Agent signature requirad when reinstating)

DATE

= T UFILE-NOWNY: FEE I1S-$150.002 s e | o o

After May 1, 2003 Fee will be $550.00

Make Check Payable to Flortda Department of State

i

e

~= 9. ElectionCampaign Financing -- -
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. h ,f e OFFICERS AND DIRECTORS :l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE [ Change [ Addition
NAME ORTA, JORGE NAME

sTheeT aDoRess | 3873 SW 133RD PLACE STREET ADDRESS

ov-s-ze | MIAMIFL 33175 CITY-ST-2P

TIMLE sSD [ Delete TITLE [ Change [ Addition
NAME DIAZ-ORTA, ELENA HAME

staeeT aoohess (3873 SW 133RD PLACE STREET ADDRESS

crv-st-ze |MIAMI FL 33175 CITY-ST-2P

TIME [ celete TiTLE O change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

oImy-51-2p CITY-5T-2IP

TITLE h T [J Delete TITLE (3 Change  [J Addilion
NAME s NMEL

STREET ADDRESS STREET ADDRESS™ | ™S == = _ P

CITY-S1-2F CITY-51-2IP e

TITLE [ Delete TIME O Changa 7 Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS
" omy-sT-2P CITY- ST-2IP

TITLE [ Deleie TITLE {) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this r&port or supplemental repoyf i
of the corporation o the raceiver or frustee e

s fruefy

d 10 execule Kh
e emp
4

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
df accurate and that my signature shall have ths same legal effect as if made under oath; that | am an cfficer or director

epOrt as required by Chapter 607 Florida Statuies; and that my name appears in Block 10 or Block 11 if
ad.

<Y

Daytime Phone #

D

CR2E034 (10/02)



