- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078943 Jan 29, 2000 8:00 am

é 1. Entity Name
* | FLORIDA PARADISE LANDSCAPING, INC. Secretary of State
01-29-2000 90017 015 ***150.00

Principal Place of Business Mailing Address
16670 WESTWOOD LN 16670 WESTWOOQD LN
FT LAUDERDALE FL 33326-1742 FT LAUDERDALE FL 33326-1742
606 W jpitnf Aoaf co,, Wpwbend Lod
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stay a. FEI Number | |Appiied For
Wilsrzy,  STA Teoon e _ 650528858 [Nt 250
Zip Country Zip Coyntry o ) $8.75 Aaditional
3 59 L 7 ﬁ;{rﬂ Wi 4/ 3 }; z 7 2 Jnigd 5. Cerlificale of Statusilf)ie’sued | Fee Roguired
- _ . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - e~ — — S - — =
Lvis Cppn, SA-
VIGOA, LUIS Street Address {P.O. Box Nufber is Not Acceptable)
16670 WESTWOOD LN ,
FT LAUDERDALE Fl. 33326-1742 CO6 W ijowbend £I49
City - | Zip %d
} WEL77N FL | **333 17
f 8. The above named entity sub pose of changing its registered office or registered agent, or both, in the Statg of Florida.
f - ] )
E ﬂ . '
N Loss Yyavn, Sn. o - /- /3 1P
i Signéture. typed or printed nama of registered agent and 1t applicable. (NOTE: Registerad nt signatura raquired when reinstahng} DATE
I - [N .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
- ) . . paign Financing $5.00 May Be
Tax filing requicement and elects to 4o sc. (/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIF\'ECTOF\‘S IN 11 )
TTLE PVPT n [ Delete TITLE V - D hange [ Acdition
NAME VIGOA, LUIS NAME L)g ﬁ(;«/ﬂv A
STREET ADCRESS | 16670 WESTWOOD LN STREET ADDRESS | GO 6 W/// v red .04
urv-sr-2e | FT LAUDERDALE FL s | pEan | flpkids - 333177 -
TITLE O petere TITLE 4 Ol crange [ Additien
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-5T-2IP
e o ST e R - T BT —f e e T o owme - - - :[FhChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITy-§1-2P
TITLE [ Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ) CITY-5T-2IF
TILE UJ Delete TILE [ Change {2 Addition
NAME HAME ]
STREEY ADDRESS . STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE : [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-S7-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an cificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment wi

ith ah other like empowered,
SIGNATURE: __E7Zoel uy Zé‘/;iﬂgfwm/ﬂﬂ //////W sz w55 Tbt

an addres

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECT: Daie Datirne Priore




