2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092636 May 31, 2000 8:00 am

1. Entity Name
AMERICAN:JRRIGATION. SERVICES; INC. Secretary of State
;u:- ar gﬂ- RN 05-31-2000 90057 037 ***158.75
ST el
Principal Place of Business Malling Address
PO. P.O. B 47
JUPIT] 33468 JUPITEREL 33468-8247 1
us ! .
: |
F e BT A NIRRT AE TR
Po.f3ox 32064 Ro-Box 32069 |
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PALM BEACH 6RWNERS LB GARRENS ' 5
City & State City 8 Stale 4. FE{ Number ‘ Applied For
PL’ . fé)_' * 65-%8992\7 Not Applicable
Zip Country Zip . Country . . 8.75 Addit
3 3 Ll Zo ] L SA 3 9} L‘ZO Y 5 m _ 5. Certificate of Status Desired \ E/fee Reqcﬁ?:dtona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L1 e e e o e et e m e . _Name __ . . - ,%.-*.___,‘_;,l_FJ e = e . =
ARRIETA, RAFAEL Street Address (P.O. Box Number is Not Acceptabl;)
12906 LA ROCHELLE CIRCLE 1'
PALM BEACH GARDENS FL 33410 ;
City | FL Zip Code

B. 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 ' ' |

034 (9/99)

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when rainstatng) . ) . DATE } )
I
) o . ] " !
l!! This corporation is aligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
" Yax fling requirement and elects to do so. _ . After MAY 1, 2000 Fee will be $§50.30 Trust Fund Contribution. Added 1o Fees
 +"(3ee criteria on back) O ‘. Make Check Payable to Department of State
ek 3. P - o g .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME VP O Delete TILE ‘ \ [l change [ Addition
NAME ARRIETA, RAFAEL NAME ‘
sTageT aoDRess | 12906 LA ROCHELLE CIRCLE .. - STREET ADDRESS :
Thn g6, ol i e !
cry-51-2P+ ' PALM BEACH GARDENS FL 33410 CITy-S7-2IP i
TIMLE ) . oo O Delete TMMLE [ O change [ Addition
NAME - T NAME \
STREET ADDRESS STREET ADDRESS {
CITY-§7-7F CITY-ST-2IP [

N e u T RO ‘ ] } [ cnange [ Addition
NAME : o - Bt —~ "N-AME = e i = S P VR, R
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TMLE ‘ ) change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS (
CITY-ST-2 CITY-§T-7IP ‘
TITLE [ Desete L | [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS I
GITY-ST-2P CITY- ST-2IF |
TILE 7 Delete TITLE | [ change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
'
CITY-57- 2P CITY-ST-2IF !

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have JAe shme legal effect as if made undercath; that
of the corporation or the receiver or trustee empowered 10 execule this rep: s required by aptef 60
changed, or on an attachment with an address, with all other like empowered.

tion 112.07(3)(i), Florida Statutes! | further certify that the information

| am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

|
SIGNATURE: __ SIGNATURL .+ ZUIEL J8s //’? /0'8) /-5¢) 848 7088
. SIGNATURE AND TYPED OR PRINTED NAME OF anen OR DIRECTOR hl i Joae | Daytima Phone #

|

R



