2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020210 Mar 26, 2001 8:00 am

1. Entity Name Secretary Of State

0275409

i

ISRAEL GARDEN LANDSCAPING & LAWN SERVICES, INC. 0562001 S0 044 =] 3575
Principal Place of Busingss Mailing Address
20521 SW 54 PLACE 20521 SW 54 PLACE
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEINumber eeqecatge T—TRppied For
' Mot Applicable
Zi Count Zi Countl i
P Ly P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» " ZERAEC CAMACHL
G CHO' HILDA Street Address (P.O. Box Number is Not Ac:cep ble)
20521 SW 54 PLACE 2p521 SwW sd-th pPLACE”
"PEMBROKE PINES FL 33332 :
City PEHB/L&KE P)pe =< FL | % Code
8. The above named entity gpbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . \(* ‘34 A’
'8, typed or printad name of registerad agent and title it applicable, {NOTE: Registered Agant signalure raquired when reinstating) DAYE /.
[~
9 This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 ) o .
T TA filng Tequifement and elécts to do sorT T | T T TAMB MAY1Z 20017 Fee will' be- $550.00 = o] R Eligglg%agggk?;uig: rend a- 'fc‘ijd'e?j(zohllgzg o
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Dalete THTLE (JChange ] Addition”
NAME CAMACHO, ISRAEL NAME
STREET ADDRESS | 20521 SW 54 PLACE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33332 GiTv-5T-2P
TILE VP %m TMLE [ change  [7] Additin
v -+ [ CAMACHO, HILDA NAME
STREET ADDRESS | 20521 SW 54 PLACE STREET ADDRESS
cv-s1-2¢ | PEMBROKE PINES FL 33332 oy-S1-2°
TIME [ pelete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NARME
#2 STREET ADDRESS | = —rio o s i Smir e W T TS S e [l STREET AQDRESS = { semrmrar = ST TSR - - -
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn ‘}
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 diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wigh an address, with all other like empowgred. -
SIGNATURE: é/ e
D OR PRINTED NAME IGHING OFFICER OR DIRECTOR Date 7 /| Daytims Phone #

CR2EQ34 (10/00)

.



