e =
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
SOCUMENT #  PO1000009602 Apr 22, 2002f8:00 am °*
1. Eatiy Nomo s ecretary of State
IRA LANDSCAPE CCORPORATION 04-22-2002 90264 008 ***150.00
Principal Place of Business Mailing Address
409 S.E. 2ND STREET 409 S.E. 2ND STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numb, . Applied For
g; / 07 53? 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= e e e - =~ = - = : Narne e a "
IRAOLA, ROLANDO Jawde _ZLzpola
i Street Address (P.0O. Box Number is Not Acceptable)
409 S.E. 2ND STREET .
HIALEAH FL 33010 F5G5 Sw 2F s R2oAd
- - 7
S s pmr FL [ 5%
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. = 3155
r
<ZZnols2-
SIGNATURE
Signature, typad or printed name of registared agent and litls if applicable. {NOTE: Registareg Agent signaturs required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on G ian Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee wlll be $550.00 : ﬁi‘;:gﬁ n dag‘ :rilr?gutig: neing fi'g?ﬂ?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete TITLE O change [ Addiion | 5
NAME IRAOLA, ROLANDO NAME =)
staeer ADDREss | 409 S.E. 2ND STREET STREET ADDRESS §
erv-s-z@ | HIALEAM FL 33010 CITY-ST-2P o
TITLE VD . [ Detete THTLE [ Change 7 Addition S
HAME IRAOLA, ORLANDO NAME
sTReeT A0DRESS | 11218 S.W. 167 STREET STREET ADDRESS
grv-sr-ze - | MIAMI FL 33157 CITY-ST-2P
TME ==t e 2 e o o= ee PN pyy I, i [ 1RSI FEE SRR e e . [ Change- . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDAFSS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

13. | hereby certify ihal the information supplied with
indicated on this report or supplemental report is

this filing does not quality for the exemption stated in Section 119.07
true and accurate and that my signature shall have the same legal e

(3)(), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

607, Florida Statutes: and that my name appears in Block 11 or Block 121if

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attachment with an address, with ali ather like empowered. :

CaT AT s r g «..r-.p.\..;..‘.-{ s N ;
SIGNATURE: 3150 A, RO 0#/»4 6Z 305 7930704
SIGNATURE AND ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ 4 Date Daytime Phone #




