2000 UNIFORM BUSINESS REPOhT (UBR) FILED

DOCUMENT # P96000027292 Mar 31, 2000 8:00 am
COMMERCIAL LANDSCAPE MANAGEMENT INC. Secretary of State
03-31-2000 90034 035 ***150.00
Principal Place of Business Mailing Address
1211 ALGERIA AVE 1211 ALGERIA AVE
CORAL GABLES FL 33134 GORAL GABLES FL 33134-2303 Uk XU v -
us us
F s ROV
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0654 103 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAMAYOR, SANTIAGO o Street Address (P.O. Box Number is Not Acceptable)
9958 N.W. 28 STREET
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 i Tr§§tlf?3nd Coaér“r?;uti;n‘ o 1 ?%g.?ohggésse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE SECRETARY [ Change 3 Addition
NAME CASAMAYOR, SANTIAGO NAME
strecT ADDRESS | 9958 N.W. 29 STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TIMLE D Delete TILE SECRETARY D Change ﬁAdditiun
NAME NAME
STREET ADDRESS STREET ADDRESS ?é? }A AEeEﬂﬁYgﬁE
ciry-st-2P oiry sT-ap CQRAL GABLES, FL 33134
TITE [ Delete L PRESIDENT O changs {3} Addition
AE nAE SANTIAGO CASAMAYOR SR.
STREET ADDRESS STAEETADDRESS |~ 9991 ALGERIA AVE
CIrY-St-2¢ vrTy-ST-2p CORAL GABLES, FL 33134
TMLE [ Delste 1ITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZIP
TITLE [ Dejete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP GITY-ST-ZIP
TITLE [ Delete TITLE ) Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reparl 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 director
of the corporalion or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/1f
changed, or on an attachment with an address, will other like empowered.

LR

SIGNATURE: o o RIAR GO A - CSANTIAGO CASAMAYOR SR 3/ MOD 3of PR3 325/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI)G QFFICER QR DIRECTOR Data Daytrne Phone # J

14 13/99)

¢
3

n

=



