2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #_P93000003472 RN .
1. Entity Name r“ A l' 03, 2000 8.00 am
CARMEN'S LANDSCAPE DESIGNS, INC. ecretary of State
04-03-2000 90173 030 ***150.00
Principal Place of Business Mailing Address
8830 SW 133 STREET 8330 SW 131 STREET
MIAMI FL 33176 MIAMI FLL 33178-5910
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0462559 Applied For
Not Applicable
i ] t ey
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
CARMEN MENDEZ Street Address (P.O. Box Number is Not Acceptable)
8830 SW 131 STREET
MIAMI FL 33176 - e —e s . -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bile If appicable (NOTE' Registered Agent signature required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b,
o= Trust Fund Cantribution. O Added 1o Fees :
. See criterla Oggacb) O L Make Check Payable to Department of State -
L intmam Ay s - - e e
MDIREC TORSNAF] .
I B : X iy " ey T
50 B R L S e S AR Do S TR e ST e dhadiion
MENDEZ, CARMEN : ek i i il
sTReeT apoRess | 8830 SW 131 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Deete TIME [Jcrange [ Additian
NAME NAME ,
STREET AODRESS STREET ADDRESS~{ =~ -
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 peate TLE . [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
e - - . P v e = [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~~~ == 7 7™ o mmmmm oo STREET ADCRESS
ervsize | kAT R SOy S M -
TTé e o ’ ' Y [change  [Jddition
f,_'NP«M_E - ." T e . ‘-‘;IJAME- PRSI ———— e : T s
" STREET ADRESS . ' W STREET ABDRESS- |-~ LI e T
CITY-ST-2IP CITY-ST-2IP '

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

ht my signature shall have the same legal effect as.if made under oath; that | am an officer or directar
gort as required by Chapter 607, Florida Statules; anckihat my name appears in Block 11 or Block 12 if
éred. - C e s R

13. | hereby certify that the information suppHethwiltf this filing coes ngt qua
indicated on this report ar supplemgetal repg is true anc accurgj

glmpowered 10 execyf
qaffress, with all othe

Daytime Phors #

4

CR2E034 (9/33)



