2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # S39809 .
el Apr 25,2000 8:00 am
R & R LANDSCAPE, INC. ecretary of State
04-25-2000 90046 021 ***150.00
Principal Place of Business Mailing Address
5800 SW 177TH AVE S800 SW 177TH AVE
#6 #6
MIAMI FL 33193 MIAMI FL 33193-5300
us Us
Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 6502 Applied For
52882 Not Applicable
i t 2Zi i
Zio Gountry P Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddltlonal
Fee Required
- . . .6..Name and.Address.of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T -
VIDAL, RUBEN Street Address (P.C. Box Number is Not Acceptable)
5800 SW 177TH AVE
STE #6
M FI. 33193
AMI FL City FL Zip Code
8. The above r@ﬁf submiks this stater(eyr thefpurposg of chay&iit;registered office or registered agent, or both, in the State of Florida.
A M " Yazol
SIGNATURE (a \:)CV\ V'DLD Jol 0
Signatura, typed or printad nama of registered agent and titie if applicabla (NOTE' Registered Agent signaturé required when rainstating) v DATE®
9. Tnis corporation is eligible to salisfy its Intangible FILE NOW!1!! FEE IS $150.00 1 . N ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. _’i‘e"“"“ Campaign Financing $5.00 may Be
"3 I rust Fund Contribution. O Added to Fees
(See criteria on back) )8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ chenge  [J Addition
NAME VIDAL, RUBEN NAME
staeer ADoress | 5800 SW 177TH AVE #106 STREET ADDRESS
arv-st-z¢ | MIAMI FL 33193 CITY-ST-2P
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . ) CITY-S7-2IP
TITLE O celete TITLE ) T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-§T-21P
TITLE ot O pelete TITLE ] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIME [ Detete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS < | STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filing daes 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 re or trust d tq4 exechite this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 11 or Block 12 if

siGNATURE: o A s\ irtiiiben Viod aalw W) 221 79

SIGNATURE AND TYPED OR FPRINTED NAME CF SIGNING QFFICER OR DIRECTOR Y Date | Daytime Phone #




