2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4922
DOCUM 92206 Feb 01, 2000 8:00 am
SELEGTIVE LANDSCAPE COMPANY Secretary of State
02-01-2000 90127 041 ***150.00
Principal iDIace of Business Mailing Address
6741 SW 155 AV 6741 SW 155 AVE
MIAMI FL 33133-2116 MIAMI FL 33193-2116
us us
T R IO AN A RRTER D
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number | [appliedFor
59-1633946 | Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Repistered Agent . 7. Name and Address of New Reglstered Agent
== === - e e U Name — - - e s .y e
ORTEGA JR'BERNARDO Street Address fP,O. Box Number is Not Acceptable)
6741 SW 155 AVENUE .
MIAMI FL 33193
City FL "]_"ZiEEci&ém"

8. The above named entity submits this statement for the purpase af changing its registerad office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printag name of registered agent and title it applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligiofe to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 10 Fe{ss
{See criteria on back) O Make Check Payabile to Department ot State
11. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TITLE [l change [ Additien
NAME ORTEGA, MARTA NAME
STREET ADDRESS | 6741 S.W. 155 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-§T-71P
TITLE PD O petete TITLE [CJ Change [ Adition
HAME ORTEGA, BERNARDO, JR. NAME
sTREET ADDRESS | 6747 S.W. 155 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
SMAME - ererlem e e e - L el oo Aoame - = e . - e e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREETADDRESS | STREET ADDRESS
CATY-ST- 7P Co e 5 s GITY-S$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME SROTI ety NAME
STREET ADDRESS { 7 32 STREET ADDRESS
CITY-ST-2iP CITY-$T-20P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.'07(3){i). Flarida Statutes. | further certify that the information
indicated on this rgport or supplemental LTINS true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
insf'or the receiver or rugfeg’empiwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an attachment with anfagdress, other like empowerad,
| 756
UTESAVI,  jf2z > BEE23,5 702

by
ST D R

SIGNATURE'AND TYPED GR W‘IED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #

174 T



