2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068990 Apr 27,2001 8:00 am
1. Entity Name r f State
ISRAEL GARDEN LAWN SERVICE, INC. ecretary o
04-27-2001 90243 020 ***158.75
- — - — ______.__‘__Ti___ﬂ ————l . —
- Principal Place of Business Mailing Address .y
20521 SW 54TH PLACE 20521 SW 54TH PLACE
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,.0936859 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
\AqRa  eavieno
C CHO, ISRAEL JR. Street Address {P.O. Box Number is ot Accept
20521 SW 54TH PLACE st W SHTH (Mee,
PEMBROKE PINES Fi. 33332 .
City “ Zp Code
' ID?’" bnohe \W,J FL | 4352,
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 3 l / O
Signature, typed orYrinted name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating} DATE -~
8. This corperation is ellngI) 1o satisfy its Intangible A FI;I;.‘ :JO\QIOM FFEE IS__H$;e50.:50° o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter 1, ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITE [ change [ Addition
NAME CAMACHO, ISRAEL NAME
STREET ADDRESS | 20521 SW 54TH PLACE STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33332 . OY-5T-2p
e v =" TiTE (3 Changs [ Additicn
NAME CAMACHO, ISRAEL JR. NAME -
STREET ADDRESS | 20521 SW 54TH PLACE STREET ADDRESS
orv-st-2p | PEMBROKE PINES FL 33332 oy ST 2p
TITLE ST 7 Detete TILE Ol change (] Addition
NAME CAMACHO, HILDA NAME
STREET ADDRESS | 20521 SW 54TH PLACE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33332 CITY-5T-2P
TILE Ui [ Detete TTLE e~ P ILE‘S\DENT 1 Change mddmun
NAME NAME MAURDN cAMACHD
STREET ADDRESS seeTa00Ress | 2 o524 Su SY-Th PLbte
CITY-5T-2P CMTY-5T-21P PeriBlorKe pPiNes), F’fz 33332~
TITLE [ Delete TITLE " : ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an akaghgent with I with ait ather like empowered.

o

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Rate Daylime Phone #

SIGNATURE:

CR2E034 (10/00)



