2000 UNIFORM BUSINESS REP

% T (UBR)

DOCUMENT # P99000085346

1. Entity Name

CARLOS A-.HOMEHO LANDSCAPING SERVICES, INC.

Pringipal Place of Business

2335 PINETREE DRIVE APT. 1
MiaMI BEAGH FL 33140

Mailing Address

2335 PINETREE DRIVE APT. 111
MIAMI BEACH FL 331404679

2. Principal Mace of Businass

3. Mailing Address

Suite, Apl. #/elc.

Suile, Apt. &, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

03-29-2000 90036 049 ***158.75

MR R

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Nupber Appliod For
C5-OAS G0 6 Not Apphcable
Zip Couniiry Zip Country ” , $8.75 Additona
5. Certificate of Status Dasirad K Fab Asquired
6. Hame and Address of Current Repistered Agent 7. Name and Addrees of New Registerad Agent
= = = - e e po— S Name. . . . . —s = ) - -
ROMERO, CARLOS ALBERTO - - —— Street Address {P.O. Box Number is Not Acceptable)
2335 PINETREE DRIVE APT. 111
MIAM! BEACH FL 33140
City FL inp Code
B. The above named entity submits tatement for the purpose of changing its registered office of registered agent, or both, in ihe State of Florida.
SIGNATURE )" 2 i
Signatwe, typed or pomtad nima of ragisterad agem and title it applicable. NOTE. m_nlmu Agant Egnalure renuires when rainstating} DaTE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaicn Fingncin
Tax filing ceauitemant and elects to do 0. After MAY 1, 2000 Foe will be $550.00 : n Campaign Financing $5.00 May 8¢
e ) ) oo Trust Fund Contriprution. Added 1o Fees
 T{See criteria an back) {3~ 1~ make Check Payable to Department af State T : .- el
1. OFFICERS AND DIRECTCORS ’ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
Me PD CJ Detete mis Dlcrnge [ Aceition | &
NAME ROMEROQ, CARLOS ALBERTO NAME 2}
sweeraooness | 2335 PINETREE DRIVE APT. 111 STREET ADDRESS 3
ur-st-oP | MIAMI BEACH FL 33140 CTY-55-2P §
THLE VPD ] Dzlete nrLE Clchasge ([ Agditon | &
NAME ROMERQ, JOANNE NAME
sweeT aporess | 2335 PINETREE DRIVE APT. 111 STREET ADDRESS
on-s-2¢ | MIAMI BEACH FL 33140 Giry-51-2°
TME - . DiDelete . - THLE I N . Thcrenge L naditon |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-51-2p - ——— — e — , Chy-s1-2P _ R R — - .
TTRE O nelate E Clchange [T Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p ' CITY-ST-21P
e J Delete e ) Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7- 3P
TNE ] Delete me [ changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F Oy -ST. 1
13. 1 heraby certfy that the information supplied with this Fling does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an addrggs, with al! other like empowerad. )
SIGNATURE: ¥: .
MAME OF SIGNING CFFICER Ot DIRECTOR Qat> Dayiime Phone #




