2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056736 May 15, 2000 8:00 am
. Entity Name
CJV ROBLES LANDSCAPING, INC. Secretary of State
05-15-2000 90278 021 ***150.00
Principal Place of Business Mailing Address
118 E 47TH STREET 118 E 47TH STREET
“HIALEAH FL 33013 HIALEAH FL 33013-1842
 US us
2 s tawes R ARG RRRRER A AR
Suite, Apt. #, elc. i Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 506 Applied For
R . 6 91948 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
’ o Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent ]
——— - - - Name
GARCIA, NORAIDA Street Address (P.O. Box Number is Not Acceptable)
118 E 47TH STREET
HIALEAH FI. 33013
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 prinied name of registered agant and utle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
I | et | o $500 e
N ’ * * Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ’ l 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD Xoeme TITLE [ change [ Addition
NAME ROBLES, ROBERT NAME
STREET ADDRESS | 118 E 47TH STREET STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33013 CITY-ST-ZIP
WILE v O oeiete | Q TS &_Qx\'\f Mhange ] addition
NAME ROBLES, VICENTE M NAME
STREETADDRESS | {118 E 47TH STREET STREET ADDRESS
CITY-8T-2IP HIALEAH FL ’ CITY-ST-21P
TITLE ST O Delete TILE 1 Change ] Aadition
wwE " ["GARCIA, NORAIDA R “NAME ' - e
sTREET ADDRESS | 711 E 27TH STREET I STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE J Detete TIMLE 7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21P GHY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an addregss, with all other like empowered.

SIGNATURE: | cnaxde R Cuicia t\\as\gs Ts-23% 043l

‘GLG_EATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR "Date Daytimea Phona #

CR2E034 (9/99)



