ot aan

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000060083 Jan 27,2000 8:00 am

1. Entity Name

ALROD LANDSCAPE, INC. Secretary of State

01-27-2000 90063 012 ***150.00

Principal Place of Business Mailing Address

“1905° SW-107TH-AVENUE — ————— == —=1405-SWAOITHAVENUE - = = | —
SUITE 301-A SUITE 301-A
MIAMI FL 33174 MIAMI FL 33174-2520

I

A

|

s s Ml

Sufite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
CiybSate . City 8 Sate | . 4, FEl Number Applied For
/%ﬂﬂf/, /; slr I3 S e A7 Szol I4 650769711 Not Applicable
Zip ’ Country Zip - Courttry 3 _ 8.75 Additional
' jj/77 /j/ jj/77 %f/ 5. Certificate of Status Desired | gee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, JUAN A Stree Addjpss (P.O. B bgris N le)
1405 SW 107TH AVENUE TIPS S e
SUITE 301-A
MIAMI FL 33174 P : T
A s FL | 7% -7~

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

SIGNATURE

. Signature, typed or printed nama of registered agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) - - . 7 1 .. - . L .-

9. This carporation is eligible to satisfy its Intangible. . FILE. NOW!!! FEE |S_-$150.00 == = |~ 10, -Elaction Campaign Financing~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
{See criteria an back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE QXChange [ Addition

NAME ALONSO, JUAN A NAME

STREET ADORESS | 1405 SW 107TH AVENUE srEcTADDRESS | A ZF P G .:SJJ s J,/ ‘ff’(’(
orv-s-2P | MIAMI FL 33174 st | S gy L zoerdd FI7T

TITLE D O3 Delete TITLE 7 E’ﬁmge [ Addition
NAME ALONSO, ANA . NAME

@
)
I
[s]
(o)
1]
o
s}
Q

STREET ADORESS | 1405 SW 107TH AVENUE STREET ADDRESS | A7 T PSS ‘-57/ V-2 EvL
crv-s-2¢ | MIAMI FL 33174 avse | gL lanls  SLedtr I 2277

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P ‘

TITLE [T Delete TITLE VEL L [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2P

TIMLE O Celete TILE [J Change  {J Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ) ) CITY-5T-2IP

me Tl A = em T[lDelee - fome 7 e T e T [ Change [ Addition
NAME = T ‘ NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 directer -
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with 2n aggdress, with all other like empowered.

SIGNATURE: __y 5 VL B Tomn o f’ﬂéf"b”ﬁp o/ / / 7/ OO  305253-532¢6

SIGNATURB/AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong #




