2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014708 Apr 19, 2000 8:00 am

M By ecretary of State
« RIVAS:IRRIGATION AND TREE PLANTING, INC.
B 04-19-2000 90154 001 ***150.00

04-19-2000 90154 002 ****%8 75

Principal Place of Business Mailing Address
435 A ROAD 435 A ROAD
LABELLE FL 33935 LABELLE FI. 33935-9454
Us ~ 8225
P O ot 23]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI Number Applied For
L‘Q’BL\\ e, P L. 650411232 Not Apglicable
Zip . Country Zip " Country - . $8.75 Additional
o 5. Certiticate of Status D ] .
Bajq PIS u S A ertificate ¢ atus Uesirel Fee Hequfred
6. Name and Address of Current Registered hgeni 7. Name and Address of New Registered Agent
e Name .. N e -
" RIAS, LORENZO Sana Dryas
4 Slreetﬁaress {P.0. Box Number jg Not Acceptabie)
435 A ROAD 38 N Road
LABELLE FL 33935
City, Zip Cora
LaBelle FL | 43934

8. The abov this statement for the of changing its registered office or registered agent, or both, in the State of Florida,
/ .
SIGNATUR AL s [ M 4//3,/9.00 o
Signature, typagdr printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when réinsiating) DATE 4
I
; ion is eliai iahy i i m
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D lxDe\etg TITLE 'Pr 35; a cn‘\' . S v 1 [xchange ] Addition
HAVE RIVAS, LORENZO NAME Tuana Rivas
STREET ADCRESS | 435 A LOAD STREETACDRESS |of 3 & 4 Reaod
onv-s1-2p | | ABELLE FL 33935 st 1L gRelle FL 33938 :
y —
TILE D 7 petete TILE \l \ce Pres; dent [J Change ERAddmun
NAME RIVAS, JUANA NAME -R e Rivas
STREETADDRESS | 435 A ROAD STREET ADDRESS ﬁl e"s_ ' A R ]
GITY-5T-2IP LABELLE FL 33935 CITY-S5T-2IP J_3 =il E : r 3935—
TIMLE [ Delete TIMLE [ Change [ Addition
HAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TNLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIE O Deiete TIE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-8T-2P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 made under oath: that | am an officer or director
of the corporation or the receivesemustee empowered lo execute (WeSTaPort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfs address, with all other like geerWered.

y A u

o g -
AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2F0A faae



