2002 UNIFORM BusmEsség_ggonT (UBR) Jun 18, 2002 8:00 am

00010734 Secretary of State
P'Ecn?ltE;NEnhenENT # P01 1 07 7 05-10-2002 90046 029 ***150.00
1 CBL LANDSCAPING SERVICE, INC. y
Principal Place of Business Mailing Address
5254 SW 145TH AVENUE 5254 SW 145TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
S A O
Suite, Apt. #, etc. . Suile, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE(Number Applied For -
7 é e //J .2 éé L Nat applicable
- Zip - GEEEN Yo T | N — N - I B 8:-Certificate of Status Desired o- - ?:;Z?qrr::mmh_.
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
aeat ot RN L o = TR T e s - S———e— T Nams —— . — '-g_ﬂ__ﬁ_._i., - 7 - P e
- MDE-"ESUS'BMO;MOS-‘ : Streot Address {P.Q. Box Number is Not Acceptable)
5254 SW 145TH AVENUE
MIAMI FL 33175 : .
Ciry FL I Zip Code

[

.B.' Th_e'-above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

i

v

" SIGNATURE :
Sigrature, typad o prinisd rams of registersd agent and itrs if appicanis. (NOTE: Regi Agent sig: raquired] whan rel g DATE
.8._This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
o2 coraorglion 's elgibie, [tk . Election Campaign Fi
L oiTak fillng-requirement and elects to do so, . After May 1, 2002 Fee will be 5§550.00 0 TrusilFun 40 ontlr?buﬁrnammg fdsd.el:)j?o%z?o
(See criterla on back) 0 Make Check Payable to Department of State ’
11, CFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE P ' £ efete TLE O change [ Addition
NAME DE JESUS BRITO, CARLOS NAME
STREET ADORESS | 5254 SW 145TH AVENUE STREET ADDRESS
CITY-§1-2P MIAME FL 33175 cITY-51-2e
TME O petete TILE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
B L e e T -~ Jorvesrae | . . _ _
ME [ Delete TME O change [ Addition
NAME NAME
.. STREET ADDRESS . . v wes = - —— . STREET ADDRESS - e M .-
CIvY-51-2p CITY-S5T-2P
e O Deete me ) [ Crange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-5T-2P
TITLE O peiete TILE {dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cary- §7-21P CiTY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 1 19.07(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 a5 if made under oath; that | am an officer or director
of the corporation or the receiver grfU3\se smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment dresgy with all other like empowered,

SIGNATURE: £ il $//D(;!/d7-/ Jof 9/ (0of

AND TYPED OR PRINTED NAME OF SIGNING OFACER DR DIREGCTOR Caytrme Prora #

.- " my

CR2E034°(9/01)

g




