2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000099013 AT0

1. Enlity Name :
AVENTURA LANDSCAPE CONTRACTORS, INC.

g

Principal Piace of Business
$9521 E. OAKMONT DR
HIALEAH, FL 33015

Mailing Adoress
6911 MAIN STREET
SUITE 204

MIAMI LAKES, FL 33014

2. Principal Place of Business’

3. Malling Adcrass

AEHA IR

Suite, ApL #, ete.

Suite, ApL. #, elc.

VAW w vy

I

05-02-2003 90746 014 ***150.00

I

[0 GHECK HERE IF MAXING CHANGES

SUITE 204

LINARES, OLYMPIA
6911 MAIN STREET

MIAMI LAKES, FL 33014

City & Siate \| " City & State 4. FEI Number [Applied For ]
. 65-0960435 | Not Appligabie
- F - "
Zip Country 0 Country 5. Certficate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Strest Addrass (PO, Box Number is Mot Acceplabie)

ciy

FL | 2ip Code \

SIGNATURE
.

8. The above named enlhbsvarmis.th
s, the obligalions ot

oz /b3

{NOTE frage arat Agent SNAWK yuied whan Rinsaing

— A

[T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feeg
. n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IR 13
TITLE PSD /E’Delele TR D SO ‘E'ﬁhange O Addition | &
HANE LINARES, OLYMPIA NAME Lwnages., Aldo £
STREET ADDRESS :ﬂ?loAt NW 1';BTH ST SIS ) s g1 Ocuemond DA 3
CIvY-s1-2 MI, FL 33015 2 e AL AR LS s
L 3 Detete me O Crange ] Addition g
NEME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-20 crv.s1-2p
TLE [ pelete e [JChange  [J Addtion
KENE MNAME
STREETADDRESS SIREET ADDRESS
crvi-st-zp o e &AY_§1-2P _ e e . i |
e ) velee me OcCrge [0 Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CAv-51-219
1LE ] Delete e (Jctange [ Addition
HAME MAME .
SIREET ADDRESS STRET ADDAESS
Cilv-s1.2 Cv-s1.2P
e O Delete me Octerge [ additon
NaNE HANE
STREET ADDRESS STREET ADDRESS
oY S-2 oA A cnv-s1.2p

#Ah all other like empos

ered.

iih tAs filing coRs not qualify for the exemption stated in Section 119.0?(3)(1), Florida Statutes. | further certify that the information
! [ g Isfrug and accurate and that my signature shall have the same legal effect a5 if made under oath: that | am an officer or director
of th= corporation or the receiver sl gfwred to exscute this repon as required by Chapler 607, Florida Slalule37d that my name appears in Block 10 or Blogk 11 if

DHARME OF SIGNING OFFICER OR DIRECTOR

Y2

Caylima Fiione #




