2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050853

1. Entity Name

AFFORDABLE IRRIGATION, INC.

Principal Place of Business Mailing Address

199 N.W. 139 STREET C/O M. FIGUEROA. C.PA.
NORTH MIAMI FL 33168 308 ALHAMBRA CIRCLE

CORAL GABLES FL 33134-5004

FILED ’
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90075 040 ***150.00

UANUYLLL

A

L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number 5 06 099 Applied Far
6 7 8 Not Applicable
Zi Count i Countr iti
P ounty zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6- Name and Address of Current Registered Agent— - . - - =— - -7-~Name and Address of New Registered Agent
Name
ROSAS, MARCO Street Address (P.O. Box Number is Not Acceptable)
198 N.W. 139 STREET
NORTH MIAMI FL 33168
City FL Zip Code

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 registerad agent and fitle if appiicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
oo o main " | ptor WA 1,2000 Foo il ba Sso00p | 10 ESSenCompagnrancig | $5.00 way e
gre - ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE PD O Celete TILE O change [ Addiion | &
HAME ROSAS, MARCO NAME ]
STREET ADDRESS | 198 N.W. 139 STREET STREET ADDRESS §
CITY-5T-2P NORTH MIAMI FL 33188 CITY-ST-2P g
THTLE STD [ Delets THLE O Change [ Addition ]
NAME ROSAS, MILCIAN NAME
sTREeT a0DRESs | 198 N.W. 139 STREET STREET ADDHESS
CITY-87-2IP NORTH MIAMI FL 33168 CITY-ST-ZP
TITLE . [ peeta TITLE R e — [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TIMLE [ palets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)()), Florida Statuies. | funther certify that the information
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 director
rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver O
changed. or on an attachmenisp# an address. with all other (ike empowered,

2} MarcoRosas 3/20/00 {305) 446-1120

NING OFFICER OR DIRECTOR

Date Daytima Phone #




