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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30090 Jan ISF%%(%)D&OO am
HOLIDAY LANDSCAPING, INC Secre,tary of State

01-18-2000 90069 036 ***150.00

Principal Place of Business Malling Address
2025 SW. 2110TH AVE. 21025 S.W. 210TH AVE.
MIAM FL 33187 MIAMI FL 33187-3908

HNAOEA-

2. Principal Place of Business 3. Mailing Address ”ll{ll" ||I m

AIDAS S e A0 BVE, | AIpAS SWwe A0 BVE

4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citw& State ¢ 4. FEI Number Applied For
| ’ 59-2664417 — .
Minrl A MigmMl , FA Not Ay -

L dip 7 Counry Zip Country " ) $8.75 Additional
- e o e T e o e g seei-B.-Cerlificate of Status.Desired v - [£]-— 22 L2 225 0T
| 23/ 87 Migu|~-DodE | 32/87 MipM |- DadE Fée Requirad
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ROVIRA' JOSE B. Street Address (P.O. Box Number is Not Acceptable)
21025 SW 210 AVE
MIAMI 33187
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signalture required when reinstating) DATE
. o . . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIE FEE‘IS $150.00 | 10. Flection Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 © Trust Fund Contrbution, —  1J Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TLE PST [ Delete TITLE [JChange [

NAME ROVIRA, JOSE B. NAME

sTReET ADDRESS | 21025 SW 210 AVE STREET ADDRESS

CITY-$T-2IP MIMAI FL CITY-ST-2IP

TILE [ celete TITLE L JcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP CITY-ST-7IP

TIMETT T T e - o=~ ] Dalete "~ |} - TITLE— o] e e e i e e . [ Change DT

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O teleta TILE [JChange [::"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TLE [ Delete TITLE CcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . CITY-ST-2iP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further cerify that the information
indicated on this report or 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 of ditewio
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 ar Block 2
changed. or on an attachment with an agdress, with all other like empowered.
?Ilﬁﬁf\::: f b rd .

SIGNATURE: __ #0257 GR =D [-3-00 (301550221

%mm\'rune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

bar VR 1 ’7’\-!’/‘) " ]



