2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110881 May 10, 2001 8:00 am
- ey e Secretary of State
. .
SIKAFFY PALM'S DECOR LANDSCAPING & MAINTENANCE S 0o 02001 SO0 041 150,00
Principal Place of Business Mailing Address
4832 SW 72 AVE. 4832 SW 72 AVE,
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ J Applied For
Q\] = ’067‘ a ﬁt’l/ Nct Applicable
. _Zp . . Country S i [T . Desired t] gga.ggﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIKAFFY' JOSE M Street Address (P.O. Box Number is Not Acceptable)
120 NW 86 PLACE
MIAMI FL 33126
City Lo FL Zip Code
8. The above d entity suomils lhTE statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sicgfitiire, typad or printad of radfstered agent and title it applicabla. {NOTE: Registersd Agant Signature requirad whan reinsiating) DATE
) . e ) " -

9. Tnis corpfration is eligidle togausly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flim_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _ Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ Delete TITLE [(JChange L] Addition

HAME SIKAFFY, JOSE M NAME

STREET ADDRESS 120 NW 86 PLACE STREET ADDRESS

CITY-ST-2IP MlAM] FL 33126 GiTY-8T-ZIP

TmE VPD [J Deete TTE O Change [ Addition

NAvE ORELLANA, CARLOS ERNESTO e

STREET ADDRESS 168 SW 20 RD STREET AODRESS

CITY-8T-2IP MlAMLFL 13129 CITY-ST-ZIP

“TmE D o i ' " [ Delete me T T T T " changs T O Addition
nave RIVERA, HUMBERTO A AV

STREET ADDRESS 6540 Sw 10 ST STREET AQDRESS

CITY-ST-2IP MJAM.I FL 33144 CITY-ST-ZIP

TLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP €Iy -ST-2IF )

TITLE 2 Gelete TLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ Dekete e Ol change [ aadition

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 exemption 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 magde uncfr oath: that | am an officer or director
of the corporation or the recaeersr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thit my nfame appears in Block 11 or Blogk 12 if

addrg

changed, or on an attach s, with all other like empowered.

SIGNATURE:
ME GF SIGNING OFFICER OR DIRECTOR 7] Date / Daytime Phone #

3

CR2E034 (10/00)



