FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
G FEEA 355 FILED

PROFIT FLORIDA
O dre b ot May 12, 1998 8:00 am

CORPORATION
ANNUAL REPORT Searetary o Sat Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000020949 (0)

1. Corporation Name

ARISTA LANDSCAPING, INC.

L

Principal Place of Business Mailing Address
150 NW. 18TH AVENUE ‘ % GOLDMAN. JUDA & MARTIN
OELRAY BEACHFL 33444. . = - - ’ . I W OAKLAND PARK BLVD.. #201
SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
LR ¥ e +3. Dale Incorparated ar Qualified
03/15/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

21 1771 o pgiantt K- 0uip, ] 1271 4 ogstiamn fd- fnif.| 650565037 Not Applicabie

Suite, Apt. #, Btc. : Suite, Apt. #, elc. . ] $8.75 Additional
. . . i ficate of Status Desired O - !
= SWIBNp) e B . lml ShiTe g, ROfx. . | F Coeecrsawete Feo Rogied
City & State City & Siate : 6. Election Campaign Financin $5.00
N %, . gn Financing N May Be
El ;SUN ﬂ.”ﬁ e EL@' et NuE Rl .SJmsa, Fl * ' Trust Fund Contribution d Added to Fees
Zip ' Countiy ” ~ Zip - Country 8. This corporation owes or has paid the current year Intangiole
m 3 335/ ;;I MILJW EI 3 33: ] E 6MWAM Perscnal Property Tax due June 30. Cyves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDMAN, RONALD 81| Name
7771 W. OAKLAND PARK BLVD., #201 82| Street Adgdress {P.O. Box Number is Nat Acceptable)
SUNRISE FL 33351
B3
84| City FL 85| Zip Code

11. Pursuant o the provisic}ns of Sections 607.0502 and Fiid 1508, Florida Slalute_s‘ the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed of printad nama of registerad agent and utla {f applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] peLete 1.1 TI7LE ﬁ Change L] Addition
NAME BINDEROW, HILBERT 1.2 NAME
sreeaoomess | 151 N.W. 18 AVENUE 13 STREET ADDRESS | ff 3228 £ ConoR Hss g/008
CITY-§T-2P DELRAY BEACH FL 14 CITY-ST-2IP o b
THLE : [T oeLETE 21TME - [ Jchange [ Addition
NAME 22 WAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-ZIP 2.4 CITY-5T- 2P
TILE [T DELETE 317I1LE i [Tchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CITY-5T-7IP 34, CITY-ST-2IP
me. . ._ _ . [omee  Namme | . Ulchange [ Taddiion
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE 7 GELETE 5.1TILE . TT Change ~ [ Addition
NAME "% | C 5.2 NAME
STREET ADDRESS . L ) 53 STREET ADDAESS
I cy-sT-zp e L 5.4 GITY- 5T-2P
" TMLE : ] peLETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
" STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby cerlify 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 infarmation
indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ih@ receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd/f or gp/n atiachmept with gp address.

SIGNATURE: 7, REQUIRED ‘l/ v ?/ G8  Sul 123 -m

r s
NAME OF SIGNING OFFICER OR DIRECTOR ¢ Daef T Daytime Phone #




