2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000063710 Secretary of State

1. Entity Name

TROPICAL WAVE LANDSCAPING, INC. 03-24-2002 90005 021 ***150.00
Principal Place of Business Mailing Address
7515 Sw 122 ST. P.O. BOX 560836
MIAMI FL 33156 MIAM! FL 33256

2. PI‘II’%N PIacng,Busnnefsg/Bﬂ[ _gallﬁ g@ }&”3’607}36

Mar 24, 2002 8:00 am

Suite, Apt. #, elc. 00 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 9 i / ;/ : . 65-0602444 Not Applicable
- " —
un d ) : é e WC/ 5. Certificate of Status Desired O $B'75 A'ddltlonal
é 2 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name /
GONZALEZ, RAMON KZ}WZDVW—» on22 /e
Street Address (P.O. Box Number is Not Acceplab!e}

7515 SW. 122 STREET

MIAMI FL 33158 /0 90/ S/ &3 a‘

“ Imiong ( FL |33756

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 printad nama of registered agent and titls if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE N W!! , . ) ) .
9. This corporatlon ::#g@lg_;qscatlsfy_\lgl%iagglble ~ irse owl! FEE IS $550.00 - 105 Election:C Einancing 5 . =$5.00:May Bo==
= Taxmm g SuTe Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable td Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [Jchange [ Addition
NAME GONZALEZ, RAMON H NAME
sTREcT ADDRESS | 7515 S.W. 122 STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZiP
TITLE VP [ Deleta TITLE [J Change (] Addition
NAME GONZALEZ, OLGA LEILA NAME
sireet ADoRESS | P.0. BOX 560936 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33258 Cry-ST-2p
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP % CITY-ST-7P
TINLE [ pelets TITLE T change [ Aadition
NAME NAME
STREETADDRESS | wmee. STREET ADORESS
CITY-5T-21P T 2o e CITY-ST-ZP
TME Oopelete g TmE" =+ . [ Change [ Addition
NAME NAME T -~
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP
TILE O perete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CTY-ST-2IP

-

i i ]

I

CR2E034 (5/01)

13. | hereby certify that the information guppired with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Jraé ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the retdiver or trustee erppdwered to execute this repon as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an atigefiment with an add ith all other like em red

ST g e K ,‘;_i; 2}”/}?7[//40”2;/9; _? 9 07_'34)5,-5_7)'-?_5 é

SIGNATUR

\)\

SIGNATURE inu rvpepo’n PRINTED NAM| )‘F i@t OFFICER OR DIREGTOR Daytime Phong #



