2000 UNIFORM BUSINESS REPORT (UBR) 4/

1. Entity Name - . May 15, 2000 8:00 am
FELIMAR LAND MAINTENANCE, CORP. : Secretary of State
04-13-2000 90030 039 ***150.00
Principal Place of Business Mailing Address
4341 SW. 22TH SYREET 4341 SW. 22TH STREET
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 333176549
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Numper Applied Far
LS—-0936 '] 16 Not Applicable
Zi 1 i .
° Country Zp Country 5. Certificate of Status Desired | $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg: d Agent
P e— - - ——— — Name e e it —— e M e - . = . B [ P
OHTEGA’ FELX M Street Address (P.O. Box Mumber is Not Acceptable)
4341 S.W. 22TH STREET
FT LAUDERDALE FL 33317
’ City FL Zip Code
8. The above namad entify submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatwe, typed v printed nama of regisiered agent and Ltle if appliceble. {NOTE: Registered Agent signature requirsd when reinsiating) DATE
-¢‘="—5‘-
9. This cerporalion is eligible 1o satisty its Intangible FILE NOW1!! FEE I5$150.00 10. Electlon Campaign Financing -
Tax fing requirement and elects 1o do 0. After MAY 1, 2000 Fge will B3 §550.00 " st Fons Coaton 0 ) fgﬂfu";gfe
{See criteria on back) O Make Chieck Payable 1f Depariment of State
11. OFFICERS AND DIRECTORS 1z JADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE FD ) eete THLE - [dchenge [ Addition
HAME ORTEGA, FEUX M NAME
stReet poness | 4341 S.W. 22TH STREET STREET ADDRESS
orv-si-» | FT LAUDERDALE F 33317 cov-57-2P
me S0 3 Detee TLE Clcrenge T Addition
NAME ORTEGA, MARGARITA NAME
sTREET ADDRESS | 4341 S.W. 22TH STREET STREEY ADDRESS
CiTy-s1-2p FT LAUDERDALE F1. 33317 GITY-ST-2IP
e [ pekete e O crange [ Addition
NANE” T o =TT e = e e MME ST e e P - e
STREEX ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-13P
TLE T velete e CicCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-21P CITY-ST-2IF
TLE (3 Detete TLE O cChange [T Additicn
NAME ! NAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST-21P CIrY-51-2IP
TIILE 1 Delete TITLE O crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-aP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)). Florida Statutes, | further certify that the infotrnation
indicated on this report or suppiemantal report is frue and accurate and that my signature shall have e same tegal stfect as if made under oail, that | am an officer or director

af tha carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapler 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empewered,

SIGNATURE:

B 1

NG OFFICER OR DIRECTOR

CR2E034 (9/99)

S

R0 228 /10 (@) sr a0
ods/ /7 Daybaa Frbne 4 J




