2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

THE WORKS LANDSCAPING, INC.

DOCUMENT # P99000103333

Principal Place cf Business

18540 N.W. 48 PL
WIAME FL 33085

Mailing Address

18540 N.W. 48 PL
MIAME FL 33055

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90004 016 ***150.00

LA O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ' Applied For
LS -089641 75 Not Applicable
zi nt Zi Count ! it
P Couniry P ouniry 5. Corfficate of Status Desired ~ []  $0+7D Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent o
T T T T T T T T T T T Name e T T T -

JAUREGUI, ILIANA

3355 WEST 66TH STREET
UNIT 127

HIALEAH FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATU

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agert, or both, in the State of Florida.

L/>£/00

Signathe. Typed or
-

tad name of registered agen and tie it applicable.

{HOTE: Registered Agent signature required when reinstating) 7

DATE /

9, This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME RUIZ, MANUEL NAME

STREET ADDRESS | 18640 N.W. 48 PL STREET ADDRESS

CITY-ST-2IP MlAMl FL 33055 CITY-ST-2IP

TITLE VD O] pelete TITLE [ Change [ Addition
NAME RUIZ, MIRIAM NAME

STREET ADDRESS | 18540 N.W. 48 PL STREET ADDRESS

CiTY-§7-7IP MIAMI FL 33055 CITY-ST-2IP

mme 3D . —_ _Dpeet_ JIE e e e — =[] Change [ Acdiion
nme~ | JAUREGUI, ILIANA NAME

STREET ADDRESS | 3355 WEST 68TH STREET, UNIT 127 STREET ADDRESS

CITY-ST-2IP |'||A|.EAH FL 33018 CITY-ST-ZIP

TILE O elete TILE [l Ghange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE C1 Delete TILE [J Crange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-27iP oUTY-51-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the

changed, or on an atiachimenysth

SIGNATURE:

information supplied with this filing does not qualify for the exempticn stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tre corparation ar the receiver or trustee empowered 10 Sgasweghis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12if

agdress, with all oihg 3

owered.

Y

tion 119.07(3)i). Florida Statutes. | further certify that the informaticn

- e/ S8, %)_32(00 30f’7/(o'5)7-30

smnnu;(mnnpso OR PRINTED NAME OF JGHHG OFFICER OR DIRECTOR

Dale Daytimg Phone #

7

(AL

(1



