2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Feb 04, 2002 8:00 am g

bt Secretary of State
M.M.I. LANDSCAPING & IRRIGATION, INC. 02-04-2002 90047 010 ***150.00
L
Principal Place of Business Mailing Address
14275 S.W. 142ND AVENUE 14275 S.W. 142ND AVENUE
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Malling Address ““"l" m Ilm ||W "m "l” IIMHIII |”|| m“m” Il"l Im ‘"l
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 5 099 Applied For
6 4158 Not Applicable
Zi i C m
® Country & ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - ’
BELLO’ GUILLERMO C Street Address (P.O. Box Number is Mot Acceptable)}
14275 S.W. 142ND AVENUE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicabla. {NOTE: Registsred Agent signature required when reinslating) DATE
) e s . m
9. This corporation is eligile ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Cortribution G Add.ed \o Fees
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Yirte PSD 1 Dalete TiLE O Change [ Adgition | 5
2
NAME BELLO, GUILLERMO C NAME =}
stheet aookess | 14275 S.W. 142ND AVENUE STREET ADBRESS %
crv-sr-ze | MIAMI FL 33186 CITY-ST-2IP v
o
TITLE V1D [ Defete TITLE [ Change [ Addition | &
NAME GONZALEZ, EDUARDO NAME
steecT acoaess | 14275 S.W. 142ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-51-2IF
--TITLE — . [ pelete TITLE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWILE O] pelete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgpfalseport is true and accugate and that my SI ature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver -,/;-"- empowared to exgflte this report ag#8quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent i ike empowered
SIGNATURE: 220 ;
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI G OFFICER OR DIRECTOR Q . g ‘ ! Daytirna Phone #




