PE0)
2003 FOR PROFIT CORPORATION 1 SFIZI(J)E?PS-OO 3
UNIFORM BUSINESS REPORT (UBR| Apr 1»: F ot tam B
DOCUMENT #  P99000031857 - ceretary of State
1. Entity Name 04-18-2003 20215 006 ***150.00
ARRIETA LANDSCAPE CORP
Principal Place of Business Mailing Address
19403 NW 23 PLACE 19403 NW 23 PLACE
PEMBROKE PINE FL 33029 PEMBROKE PINE FL 33029
2. Principal Place of Business 3. Malling Address “Il”“l 'l”l“l m” ||||| Ilul"”"ll" "ll'”“l ’lm I”" l““m
Suite, Apt. #, etc. ¢ | SOOI el [0 CHECK.HEREJEMAKING.CHANGES - = o
City & State City & State 4. FEI Number 09096 Applied For
65 50 Mot Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired O $8'75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARC NE
EDA' ZENELIA Street Address (P.O. Box Number is Not Acceptable)
19403 NW 23 PLACE
PEMBROKE PINE FL 33029
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 Floriga. 1 am familiar with, and accept
the cbligations of registered ggent.
2 % Z / ‘a L. /4 Yoeaa 4//5/0_3
SIGNATURE . T £ @NEL A )
dnature, typed o printed amd of registered agent and title if applicable. (NOTE: Registered Agent signaiura raquired when reinstating) “= = =Tpate 7
e f_,ﬁ,_...FILE NOW!IL.FEE IS $15000H e e e e e e g e o | . PR S G
e May T, 2003 Fo il 5 $550.00 = R s B e
Make Check Payable to Florida. Departrnent of State '
‘m. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TmE PD O Detete e O change T Additon | &
NAME ARRIETA, SERGIO - NAME g
steeT anoaess | 19403 NW 23 PLACE - STREET ADDRESS 3
cirv-sr-ze- | PEMBROKE PINE FL 33029 CITY-ST-2Ip e
- &
TITLE VSTD O velete TITLE (O change [ Addition 5:
NAME . | ARRIETA, ZENELIA RAME ‘
STREET ADDRESS | 19403 NW 23 PLACE . STREET ADDRESS
Y- 5T-2P PEMBROKE PINE FL 33029 CiTY-§7-7IP
TITLE [ pelete THLE 7 [ change T Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS /
CITY-ST-Z L CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME CNAME ~ L L ) R )
STREET ADDRESS T e Tt STREEF ADDRESS - — 5 e E v et e F - S e
CiTY-51-21P CiTY-8T1-21P )
TIMLE [ peete TILE ) change 7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h address, with a\l er like empower
SIGNATURE: y 0€/d -Z )JI’(’Paé "'4//5'4.7 T4 -6’6/‘0
Date Daytime Phong # -




