2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (399097 Apr 25, 2000 8:00 am

1. Entity Name
ecretary of State
VILA AND SON LANDSCAPING CORP. o o0 e s

Principal Place of Business Mailing Address
20451 SW 6 STR 20451 SW 216 STR
MIAMI FL 33170 MIAMI FL 331701108
us s 645195
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FEl Number Applied For
59'2384%6 Not Applicable

- " - —
Zip Country 7ip Country 8, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— B . Name _
_— U I R . 1.
VILA, BAUDILIO B. Street Address (P.O. Box Number is Not Acceptable)
23315 SW 187 AVE
HOMESTEAD FL 33031
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGMNATURE
Signature, typed or printad nams of registered agenl and 1tle f applicdble. {NOTE' Registerad Agent signature raquired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 ) B ‘ ‘
Tax filing requirement and elects to do so. After MAY 1, 2006 Fee will be $550.00 > ‘?Sg I?Snia&iatl?bnuti:nancmg O fgi.e?:l(t)ohlg:zf °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O velete TITLE Ol change [ Addition
NAME VILA, BAUDILIO B. NAME
STREET ADDRESS | 23315 SW 187 AVE STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL CITY-ST-21P
TME P O elete TITLE PRESIDENT K change [ Additien
NAME VILA, JUAN CARLOS NAME JUAN CARLOS VILA
STREET ADDRESS | 23315 SW 187 AVE STREETADDRESS | 1 8900 SW 232NS STREET
CITY-ST1-2P HOMESTEAD FL CITY-S1-71P MIAMI. FL 33170 ’
TILE VP 7 Detete TITLE I change (7 Addition
NAME RICARDO, LEAL NAME
STREET ADDRESS | 6825 SW 59TH STREET STREET ADGRESS
QITY-ST-2P MIAMI FL CITY-ST-21P
TiTLE VP 7 Detete TME VICE—PRESIDE:NT X change [ Addition
NAME CABALLERO, ARIEL NAME ARTEL CABALLERO
STREET ACDRESS | 8600 SW 99TH COURT STREETADDRESS | 1600 SW 99TH COURT
CITY-ST-2IP MIAM' FL 33165 CITY-8T-ZIP MIAML ¥L 33165
TILE . O celete TINLE - [0 Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TTLE [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATUE AECQUIRE imnio 5. viLa 4/14/00 305- 255-9206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




