2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000043976 May 17,2000 8:00 am

ROYAL PALM LAWN & GARDEN SERVICE, INC. Secretary of State

05-17-2000 90842 033 ***150.00

Principal Place of Business Mailing Address

CR2E034 (9/99)

»x1 WEST 70 PLACE P.O. BOX B22674
__=tFL 33014 : SOUTH FLORIDA FL 33082-2674
— ' - - . _— - ———— o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State T " City & State T 4. FEI Number or c Applied For
o o N APPL ABLE Not Applicable
Zip ) Country Zp Country 5. Certificaile of Status Desired O $B'75 .{\ddi!ional -
- - - > Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO. ROBERT Street Address (P.O. Box Number is Not Acceptable)
720 WEST 70 PLACE
HIALEAH FL 33014
City FL Zin Code
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.
SIGNATURE
Signature, typed or pnnted name of registerad agent and title If applicabla, (NOTE. Registered Agent signature required when rainstating} DATE
9. Ihisf;l:.orporati(.)n is eligible t? satisfy dits Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontricution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
nooo " OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delets T I Change [ Addition
NAME . ALONSO, ROBERT NAME
STREET ADDRESS | 9091 NW 185 WAY STREET ADDRESS
CY-ST-2F - { PEMBROKE PINES FL 33029 o _ptmestre
TITLE v - A Delete me [ change  [] Addition
NAME DEL LOS RIOS, JAVIER G NAME
STREET ADDRESS | 2007 NW 185 WAY ’ STREET ADDRESS
Ory-s-2P | PEMBROKE PINES FL 33029 oiy-51-26 ,
T , 7 Delete e D change 1 Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - : O el TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-57-2IF
TITLE ) , [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-ZIP
ertify that t ; : j C? does not qualify for the exernption stated in Secticn $19.07(3)(), Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.
- 0Y2300-
R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #




