L ]
DOCUMENT #  M30090 Feb 19,2002 8:00 am
eme Secretary of State
HOLIDAY LANDSCAPING, INC 02-19-2002 90128 031 ***150.00
Principal Place of Business Mailing Address
21025 SW 210.AVE 21025 SW 210 AVE
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place gf Business 3. Mailing Address H||||II|"| ""I Ilm II“I m" Im I|M III" |I|H |||H |’|” |l|“|||’
QIDIG S5-We Q10 RVE, 2105 S-Wr A0 RVE
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State | Clty & State 4, FEI Number Applied For
Migm) g fj' ‘ [.“ i z FA / 59-2664417 Not Applicable
Zip~ 4 -Country . - Country i - $8.75 additional
- - - - 5. Certificate of Status Desired | g :
3%/ 87 Y4, 35787 | g A | S Cveeasmepse OSSN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
il .
RO RA’ JOSE B Street Address (P.O. Box Number is Not Acceptable)
21025 SW 210 AVE
MIAMI FL. 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNAFURE
Signature, typad or printed name ol ragistarad agent ana tils if applicable. (NQTE: Registered Agen: signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 15‘ $150.00 10. Blection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) Z{ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O] Dslete TLE [ Chenge [ Addition
NAME ROVIRA, JOSE B. HAME
strect ApoRess | 21025 SW 210 AVE STREET ADDRESS
crv-st-ze |MIMAL FL ClTy-ST-7P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Gelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST7-2IP
1MLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustes empowerad 10 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 attachmant with an address, with all gher like empowseed.
st e rf —
SIGNATURE: %\]ﬁéﬂru, 7 %ﬂ@ﬂ@ /-3/-04. (365)255-¢ 230
IGNATUHE #ND TYPED OR PR;C)TED'NAME DF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

P T B 7 | T e

AV S¥84620

CR2E034 (9/01)



