2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39809 Feb 05, 2001 8:00 am
'R & B LANDSCAPE, INC. T Secretary of State
02-05-2001 90074 023 ***150.00
Principai Place of Business Mailing Address
5800 SW 177TH AVE 5800 SW 177TH AVE
#6 #8 g s
MIAMI FL 33193 MIAME FL 33183 7 1 U d A 7
Us us .
=g g g ARG ERERR AR
S8y B0 1) Qs | S0 Tew (97 Gas
Suify t. #, elc. 7 Suige #, etc. DO NOT WRITE IN THIS SPACE
(¢ (SL. |
Ci latg ‘ Ciiy & State , , 4. FEI Number Applied For
- &{n ! + TL maﬂ’\‘ y :g( e : 65-0252862 NZ?Appli:able
ZIQB‘}\ Clg Country Zip 55 l% CD@& . 5. Cortificate of Staius Desired d gg.g?qﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 g —~Name —_—
VIDAL, RUBEN .
5800 SW 177TH AVE Streetg?eff@(}smber Iiﬁ?'_ﬁccep le) S
MIAMI FL 33193 | = MY RS
N e 28%a3

8. The above namsaﬁub its thiszm nt for ghe purpose of ging its registered office or registered agent, or both, in the State of Florida.
ANGEN Vobon Vi zu)
SIGNATURE m to o l

Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE 1
) o L ] "

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas
{See criteria on back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS [ Delete TITLE X Change [ Addition
NAME VIDAL, RUBEN NAME

STREST ADDRESS | 5800 SW 177TH AVE #106 STREETADDRESS | o8 VDD Q) { ?7 CSI!UZ :ﬁ' { LY

orv-sT-zP | MIAMI FL 33193 CITY-5T-21P e, . R3AaR

TLE O Delete e - Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O\ T T T “Choeete= " [ mee~ = e -« —[J-Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 celete TITLE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE ' 3 Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE O petete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cathy; that | am an officer or director
of the corporation or the receiver or lrustee 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 at ith arpaddrpss, fvgh all gfher like ermpowered. i
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i | Dae | Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



