‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J23901 24 -00
buedivrio Mar 24, 2000 8:00 am
TROPICAL LANDSCAPE & LAWN SERVICE, INC. Secretary of State
03-24-2000 90116 009 ***150.00
Principal Place of Business Mailing Address
% JORGE L. ViZCAINQ % JORGE L. VIZCAINO
1840 SW B7TH AVE 1840 SW G7TH AVE
MIAMI FL 33155 MIAMI FL 33155-1832
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59-2703334 Not Applicable
j Countr Zi Count it
G ountry © uniry 5. Certificate of Status Desired 1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DEL RIO, JOSE Street Address {P.O. Box Number is Mot Acceptable}
108 SW 159 WAY
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed ndma of ragistared agant and titla if applicable. [NOTE: Registered Agent signature required whan renstating) DATE
. o L ) m
9. ¥h\5f$orporatu_)n is e||g|blde t(ln satlffyc;ts Intangible " FILE NOW!!! l::EE iS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
(See criteria on back) -4 Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VS O beite TIVLE [ Change (1 Addition
NAME DEL RIQ, CANDIDA NAME
STREET ADDRESS | 1840 SW 67TH AVE STREET ADDRESS
CIy-sT-2IP MIAMI FL CIFY-51-29
TLE PT O Dalete TTLE O Change [ Addition
NAME DEL RIO, JOSE HAME
STREET ADDRESS | 1008 SW 159 WAY STREET ADURESS
CITY-T-2IF SUNRISE FL CITY-$1-7IP
THLE 1 1 Detete WHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TITLE [ Delete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE N . O oele TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P LATY-ST-21P
TITLE [ celeta TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13,1 hf;reby-certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 119.07(3)(). Florida Stawes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuls 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 attachrnent wj address, with all other jike mpowered. y
- SI&N§ RE AND TYPED OR PRINTED NAME OF SIGNING C;FFIC;H OR DIRECTOR . 4 Cate Daytme Phone #

\

CR2E034 (9/99)



