. FILED
<2003 FOR PROFIT CORPORATION Abpr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-09-2003 90177 011 ***150.00

DOCUMENT # M29109

1. Entity Name

GIRALDO'S PROPERTY MAINTENANCE AND LANDSCAPE, IN
C.

LXARNTNS

Principal Place of Business Mailing Address
6419 BIRD ROAD SECTION C €419 BIRD ROAD SECTION G
10960 SW 89 TERR 10960 SW 83 TERR
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, &tc. pule ApL.#elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2648473 Applied For
. Not Applicable
Zi Couriti - Zi | Count iti
P L . P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GIRALDO, LU'S A. e : ST ~ -} Street Address'(P.O:'Box Number is Not Acceptable) ™ -
10960 SW 89 TERR . .
MIAMI FL 33176
. /\ /) City FL Zip Cade
8. The above named gtity suﬂ'l'mts this statgmen\ for thg pur gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. obhgatlons of re st(»ed agent.
SIGNATUH‘E N e Morch 24 I 2003
Jgnalur 7 i printed e of rag: Wed ager\an‘ e it applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOV"!!! FEE IS $150.00 9. Election Campaign Financin 5.00
- After May 1, 2003 Fee will bs $550.00 . Trust Fund Co?'ltrigbution ¢ O idd-ed toh;?;ss ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 11
TITE PD o [ Detete | Rt O Change [ Addition
NAME GIRALDO, LLISA - -~ NAME
STREET ADDRESS | 10960 SW 89 IERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CiTY-ST-ZIP
TITLE D O Delete TITLE [T Change [ Addition
NAME GIRALDO, ELSY _ NAME
STREET ADDRESS | 10960 SW 89 TERR STREET ADDAESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TILE . : I - .- [1Delgte, .. [ WMt ] o : [ change ] Addition
NAME NAME T ) ’
STREET ADDRESS STREET ADDRESS
+0ITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TTLE [ Daleta THTLE O Change [ Addition
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F a) [\ olfy-sT-2P
12. | hereby certify that.the informationmsubplied with thigffilingy dees Yot quaify for, Meleyemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under cath; that | am an officer or director
rejuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rgport or supplemniel report is trug and lccure andithat
of the corporalion cr the recelver or YUslee empowefed 0 bxecute\this report
i s, withlall ot .

SIGNATURE: >< | REQYIRED Morch 2402 (203) 230 -8156

SIGNATURE ml:ln'pen oh’pnm'ren NAME OF smuwmcen OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




