o

A
2000 UNIFORM BUSINESS REPOVW-(UBR)

513

FILED

.

DOCUMENT # PQO000008618

1. Entity Name

DUNN RITE LANDSCAPE MANAGEMENT, INC.

~ P

d

|

Jun 29, 2000 8:00 am
Secretary of State

05-13-2000 90007 034 ***150.00

Principal Piace of Buginess

20455 SOUTHWEST 177 AVENUE

Mailing Address
268455 SOUTHWEST 177 AVENUE

HOMESTEAD FL 33030 HOMESTEAD FL 33030-1912
T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, &ic. Suite, Apl. #, BiC . DO NOT WRITE iN THIS SPACE
City & State GCity & Siate 4. FELN r , Applied For
' & -0 &4 Z-ﬁ)/ 5 Not Applicabla
Zip Country 2Zip Country . . $8.75 Adaitional
5. Certilicate of Status Desired | Feo Required
8. Name and Address of Current Registared Agent 7, Name and Address of New Reglstared Agent
e . — _ e Name - — - ! . R .
SPIEGEL & UTRERA, PA Sreet Adtress (PO Box Number is Not Acceptable)
43 AIMERAAVENUE oo o= o e o e LD e e e s |

~ ~CORAL GABLES FL 33134

City

‘ FL _LZip Code

8. The above named entity submils this sbIMin for the purpose of changing ifs registered pffice or registered agent, or balh, in the State of Florida.

-

SIGNATURE

Signature, typad or printad name f ragistared agent end blie f applicatie.

{NOTE. Registaréd Agenl aignatury required whan revstaring)

DATE

9. This cotporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . ‘
Tax firinp raquirememgand elects {0 do so. Afier MAY 1, 2000 Fee wiil be $550.00 1. .E: j:: l:: n?gﬂiig;g;?mmg m?uh;:ifa
{See criteria on back) Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 1Y et

e PSTD O oetete T Clcnange [ Addition | ©

NAME LOZANO, ABEL J NAME

STREET ADORESS | 28455 SOUTHWEST 177 AVENUE STREET ADGRESS

any-s1-zp HOMESTEAD FL 33030 CITY-ST-2P )

TLE 7 Delete e i (O Change 1™

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciky-s7-1¢ CY-5T-2F

ThE _ I 3 Delete M e o

HAME - NAME

STREEY ADDRESS SFREET ABDRESS ’

CIFY-ST-2P CITY-S1- 2P g

e TmE LT il e ——— =~ [ Uelele— fRE == 32— {1 Change

NAME r NAME

STREET ADDRESS STREET ADDRESS .

Y. 5T-2P CiTvY-87-2P

me {3 petete e Tz

NAME NAME

STREEY MODRESS STREET ADDRESS

STegrae CITY-ST-2P

1ILE J Delete e DJchange [ .
. KANE

s SHTFESS STREET ADDRESS '
st-ar CiTY-57-2P '

i 1 heraby certify thal tha Information supplied with this filing does not quality for the exemption stated in Section 119,0
indicated on this report or supplesental repovt is true and accurate and that my signature shall have the Sama l2gal

7%3)0). Florida Statules. | further cerlify thai the information
sffect as if made under oath; that | am an officer or director

of the corparalion or the receives gNrusieé empoweed to Bxecute this report as required by Chapter 607. Florida Stallies: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment

pit other tike empowered.

5 U 333

Daythme Phone #

;{/g{/waa

T
'

v



