1

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

POVOOLOW

nv

DOCUMENT #  P99000092325 Secretary of State
1. Entily Name 03-13-2003 90097 030 ***158.75
LA FE NURSERY & LANDSCAPING INCORPORATED
Principal Place of Business Mailing Address
16650 SW 199TH AVENUE 10370 SW 166TH COURT luu d{ U {1
MIAM! FL 33187 MIAMI FL 33196 - .
I — N AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
- 65‘0956915 Not Applicable
Zip Country . Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERA' JULAN ) . ‘d__- - . Street Address (P.O. Box Numher.is Not Acceptable) -o o» —— s - [
—~-$0370-SW 166 COURT — —— — = ——— === = o= E Acce e
MIAMI FL 33196
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere_d‘_agem.

" SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerac Agent signature requirad when reinstating) DATE
A . A
.il ; FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
§ : Aﬂer May 1, 2003, Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
fMake Check Payable 10 Fiorida Department of State
'_19.' I E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE U D - O Delete TITLE [ change [ Addition
mue - [RIVERA, JULIAN NANE
sTRzeT anoRess 10370 SW.166TH COURT STREET ADDRESS
‘omv-st-ze - |MIAME FL 33196 CITY-ST-71P
TTLE ) [ Delete TILE [Jcnange () Addition
NAME o NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delele TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS e e T .
CITY-ST-2IP CITY-ST-ZIP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE ’ [0 Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTy-§1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n GITY-ST-2IF

12. | heraby certify thajthe information supplied with this filing dossfnot qualify for the esemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang acdf#le and that m ture shall have the sams legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee empoweregd1o exggpte ths | sephred Ty Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

SIGNATURE:; __ SIGNAZY //5’/ b7 /ﬂf /38 7- 2093

SIGNATURE ANDT‘!PEP() /MTED NAMEPWG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



