2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087823

1. Entity Name

A & D LANDSCAPING AND CLEANING SERVICES. INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90085 002 ***150.00

Principal Piace of Business Mailing Address
474 E 57 ST 474 E 57 ST
HIALEAH FL 33013 HIALEAH FL 33013-1352
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—070 16 19 Nat Applicable
Zip Coun_try Zip Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORE‘JONv ALEJANDRO Street Address (F.O. Box Number is Nat Acceptable)
474 E 57 ST
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

32272000

S|GNATUREﬂ[7FWM/DM /{- /%/LE/TM/

Signatfa, typed or printed name of reg‘lered agaa and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
__9..1hisf$orporatlgn is_e\igibf,t?_s.?j'ts}‘yaits, Intangible__ EI;IE-NOWéU.EEE.IS:I.I&‘lSD.GD 46.. Eisction Campaign Financing —$5.00 May Be-—|-
ax filing requirement and efacts 1o do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TITLE [dchange [ Addition | -
NAME MOREJON, ALEJANDRO NAME
STREET A0DRESS | 474 E 57 ST STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33013 CITY-ST-21P
TITLE D [ Gelete TILE [ change [ Adeition | «
NAME TORRES, DOMINGO NAME
STREET ADDRESS | 474 E 57 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Detets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TIMLE [ etete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
E [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - B
eV -ST-ZP——fom = Sl -7 CITY-8T-2ZP ’

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is irue 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 corporation or the receiver or trusige empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl fidress, yith all othgrlike empowered.

(2270000 '/z;z‘g-ézz. Y OpB

Date Caytima Phone #
L




