RtV

-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.

M29109

GIRALDO'S PROPERTY MAINTENANCE AND LANDSCAPE, IN

Principal Place of Busingss

6419 BIRD ROAD SECTION C
10960 SW 89 TERR

MIAM) FL 33176

us

Mailing Address

6419 BIRD ROAD SECTION C
10960 SW 89 TERR

MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90133 014 ***150.00

ARG GO

GO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Appiied For
59-2648473 Nol Applicable
Zi Count Zi Count it
P ounry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o= e it —— C ol L co -] cName—s « s e e m = -- e
GIRALDO, LUIS A Street Address (P.0. Box Number is Not Acceptable)
10960 SW 89 TERR
MIAMI FL 33176
/\ n City FL Zip Code
8. The above named eptify gubrts thisstatel t fogthe purpgsg of ging ils registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE L~ Aoril nijoz

Signature, typfld or grinted name of gigiefed ag
.

litle If applicable.

{MOTE: Registered Agent signature required when rainstating}

¥ DATE

9. This corporation is eligible to satisfy its Imangfble
Tax filing requirement and elects to do so.
{See critaria on back) O

FILE NOW1lI FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Feas

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TTLE PD ["1 Delete TITLE {1 Change ] Addition
NAME GIRALDO, LUIS A NAME

STREET ADDRESS | 10960 SW 89 TERR STREET ADCRESS

crv-st-op | MIAMI FL 33176 CITV-5T-2IP

TITLE D {1 Delete TIMLE [ change  [J Addition
NAME GIRALDOQ, ELSY NAME

STREET ADDRESS | 10960 SW 89 TERR STREET ADDRESS

orv-st-ze | MIAMI FL 33176 I CITY-SF-2IP

TITLE O petete TITLE [ change ] Addition
NAME__ - | _ . .t e - e ——— NAME I S, e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P r\ N r\ CITY-ST-2P

13. | hereby certify that the infor|
indicated on this report or su
of the corporation or the receiter
changed, or on an attachmentyyiy

SIGNATURE: L

fo] the exemption stated in Sect
signature shall have the sa

[N SR e

ion 119.07(3)(i}, Florida Statutes. i further certify that the information
ma legal eHect as if made under oath; that | am an officer or director

eporfadyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aol nfor  (303)270-B156

SIGNATU

AND TYPED OR PRINTED NAME OF WENING OFFICER OR DIRECTOR

Cate Daytime Phone #

SLOLLOA

ny

CR2E(034 (9/01)



