2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000042675

17 Bty Nams Secretary of State

TROPICAL TOUCH LANDSCAPING, INC. 05292001 90003 031 ***550.00
Principal Place: of Business Mailing Address
12050 S.W. BSTH AVENUE 12050 S.W. 88TH AVENUE
MIAMI FL 33176 MIAME FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65.0752881 Applied For
Not Apglicable
i C i C . iti
Zip euntry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama : .
HOFMANN, EMLLY Strent Address (P.O. Box Number is Not Accaptabl
12050 S.W. 88TH AVENUE rec ress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ana tte if applicaw ~Retraterea-dgent s gnalure required when reinstating} DATE
- ey T 11
9. This corperation is eligible to satisfy its Intangef® FILE NOV\{ it FEE |S. $1}30.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing raquirement and elects to do so. After MAY 1, 2( )1 Fee will be; $550.00 Trust Fund Contribution. [0  Added to Fees
{See critena on back} Make Check Paya}l Eg to Deparlr]nlent of State
11. OFFICERS AND DIR 12, _/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [T Addition
NAME FLAITZ, DONALD M HAME
srager apoRess | 8335 S.W. 120TH ST. STREET AORLSS
CITY -ST-21P MIAMI FL 33156 CITy-ST-Z71P
THLE SVD [ Delete TILE [ Change  [] Addition
HAME HOFMANN, DAVID R NAME
street anpaess | 12050 S.W. 88TH AVENUE STREET ADBRLSS
CITy-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE O Detete TITLE : [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRE 58
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TILE [)Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CiTY-ST-21P CITY-5T-2IP
TIE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmegt with an addres; ith afl other jihe empowerec
SIGNATURE: A/ Au+, K Lo f/éyggmg/,(/ 6,5//0/ YR/

SIGNATURE AND TYPED OR PRINTI ME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

May 29, 2001 8:00 am

CR2E034 (10/00)



