2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO000

FORTALEZA LANDSCAPING INC.

0042406

Principal Place of Business

796 ORIENTA AVENUE
#D
ALTAMONTE SPRINGS FL 32750

Mailing Address
798 ORIENTA AVENUE

#0
ALTAMONTE SPRINGS FL 32750

2. Principal Place of Business

G434 EGGLESIOA AL/

al\lnzAddress

ECGLES Yo AU

Suite, Apt, #, etc,

Sulte, AptA #, elc,

FILED 2
May 23, 2002 8:00 am}
Secretary of State

(05-23-2002 90005 025 ***150.00

»
-

VMR IR WA

DO NOT WRITE IN THIS SPACE

S |mmm L cim i mem—— B T R I Lo R, A R o -:-1‘ e e T e L man a ee _— N - - . P -
City & Slate City & State 4. FEI Number Applied Fer
02 Lf]-Ub{) - /— Oﬂjﬂ‘ium P L 59-3646347 MNat Applicable
Zip Country Zip Couriry © . $8.75 Additional
Bag/ 0 USA-' —?)Qig / O i 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILHO, JUAREZ L

798 ORIENTA AVENUE

#D

ALTAMONTE SPRINGS FL 32750

AT

Street Address {P.C. Box Number is Not Acceptabls)

5434 E6GLEST DAL »QU

" OQRLAN DO

L | 5%

SIGNATURE A

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.

S{*ﬂtuyyned ar {rimed nam{a’l registe!ed‘ag’ent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Sed! criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P B Telete TITLE B}Change  [J Addition §

NAME FILHO, JUAREZ L NAME FIA HO , Joark2 1_ &

STREET ADDRESS | 708 ORIENTA AVENUE STREET ADDRESS 54 3 Z( E 6. AE P‘O %

orv-si-ze | ALTAMONTE SPRINGS FL 32750 o5t | i L) IO 3 9 /0 i

TITLE Vv [ Belete THILE V EFthnge [ Addiion | 5
e | LEITE, EDIRLANA R L LELITE, 6DIRLMA e 1

STREET ADDRESS | 708 ORIENTA AVENUE ~ T - | ek sovmess™ 5[151{ = é&éb 5\/’0’\) WO

CiTy-ST-2IP ALTAMONTE SPRINGS FL 32750 CITy-§1-2IP

TITLE OJ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CIFY-ST-2IP

TITLE O Delste TITLE {JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-2IP

TILE [ palate TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cenlify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atjchment with an agdress, with all other like empowered.

@KQM‘&LLD

0[5 0%

\ ym\runs fno wqu oR PR!NTED NAME DF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #




