2005‘:&%& :E :lgpg?gi:ggftlou T 8/30/2005-90032-022-5150.00-5150.00
N

DOCUMENT # P04000173511 FILED

+. Entity Name
MENDOZA'S LANDSCAPING, INC. 058EP 26 pitpo: 5 0

‘\' - .\J: 3 P2
Principal Place of Business Mailing Address TALL :'f ,' VU STATE
411 NE 35TH TERRACE 411 NE 35TH TERRACE H “‘”S’:f FL(}\ f
MIAMI FL 33137 MIAMI FL 33137 l )
T
2. Principal Place of Business 3. Manhng Adaress
092G Gaeene OLvD
Suite, Apt. #, 8iC. Suite, Apt. #, ett. 2nd MOORE . CR2E°34 (5/05)
City & Stato ity & Stata t. FEI Number Apphed For
fl-SCﬂ‘ffD?— pﬂ A FC o | 3.2 [ (> Not Applicable
e Country 3 30 Country 5. Certificate of Siatus Desred [ 2:;5 ) Addiional
6. Namo and Addross of Curront Registered Agemt 7. Name and Address of New Registered Agent
_ B Mame _ B _ _
:ﬂ“E“NRg%?-i-#!lyggFu\éE SuealAaress {P.0. Box Number Is Not Acceptable)
MIAMI FL 33137

10926 GRIFE NG BB
™ BB15L A YNE FPARKFL %S%M/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATUREWM‘LrD/U y MErvDo2A fPﬁfS“%lUT) 08’-;_5._QS'

Wa Qe anc Liia 4 woph HOTE Pagetiorsd Kgert woniiune requred whan tevisiaing) DATE

. FLE'NOWI FEEIS $550.00 - - _ | S607.133(2)b). F.5. allows for the waiver of the $400,00 . . _
N ; : ol B
. . DUE BY September.7, 2005 .- tate fee. By checking this bax, the corparation certifles il Er:ﬁ:&“’gm?:u?:nmmé Edsd:ﬂ May Be
'-ltakl ‘Check Payabls to Florida Dapartmont of State | did not receive prior notice. Fee 1o fie is $150.00. x - 0 Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 DFFICERS ANG DIRECTORS TN 11
e P 3 Detete e B Crange [ Adtiion
A MENDOZA, MILTON Y NAME
STHEET ADGRESS | 441 NE 35TH TERRACE smrooess | 109 he G mfRae BLod
on-s1-zr | MIAMI FL 33137 oY -si- P Brsea+ypE Pack. P a3 ib |
TiLE Vs O Deles HIE . Clchange [ Addition
RAME MENDOZA, ELIZABETH NAME
SIREET 00ReSs | 411 NE 35TH TERRACE - B st aporess
CITe. Si- 2P MIAMI FL 33137 CIFy-57- 3P
nint L) Delete TNE [Ochange [ Addition
HAME ’ MAME
STR&J ADDRESS STREET ADORESS
Ciry-Si-2p L{IyY.S1-IF . -
e [ Detets TIMLE [ Change  [J Adeition
MARAL HAME %
SIREE] ADIRESS STREET ADDRESS
CHr-ST-21p CETY-S1- WP
nie [ Oelete HME ) ) thange T Addition
TAME HAME
SIREET ADDRESS SIREET ADDRESS
ciny-si-np CITY-57-2P
e [ Detets 113 Oichange [T Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
it - SE-7P GIY-SE-29

12 | heseby certify that the information supplied with this fiin 3 doas not qualify for the examption statad in Section 119.07(3}{D), Florida Statutes. | further certily that the information
indicatad on this report or supplomental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that ) am an officer or director

at the corporation or the recever or rustee empowered  exacuta this report as raquirad by ter €07, Flori tutes; and that my name appaars in Block 10 or Block 11 if
changaed, ol on an aflachment with an address, with all other like empowered g éﬂ }

SIGNATURE: % wmo{\i cLLTON N\E/VDDZﬁ Q8- 25-05




