2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68962

1. Entity Name

PRONATURE PROPERTY MAINTENANCE CORP.

Principal Place of Business

13723 SW 20TH STREET
MIAMI FL 33175
us

Mailing Address

P. 0. BOX 650863
MIAMI FL 33265-0863
us

2.7Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90101 009 ***150.00

IFNFRRRIRA DR ERLEAR AL

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3103572 Not Applicable
> Zi Count| it
ip Country ip ountry 5. Certificate of Status Desired $8.75 Additonal

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— T

- S HWervawdes OEsor &7 -
HERNANDEZ, NESTOR E. Street Address (P.O. Box Number is’Notﬁie&gb\'ejﬂ_
5306 SW 138 CT. BT TS S D
10
MIAMI FL{33175 A . ,
. City - * Zip Code -
\ I | Paawar FL ™= 03
8. The above namgd entity submits this statement for the purpo t\f changing its registered office or registered agent, or both, in the State of Florida.
n
SIGNATURE — N\ \ {\ Veshog ¥ (Sreand e k& V-0
Signature, typad ar printec name §f registerad hgent a pﬂme i a&tfble N {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects o do so.
15ee criteria on back)

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

10. Electicn Campaign Financing'
Trust Fund Coentribution.

$500 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TMLE [J Change [ Addition

NAME HERNANDEZ, NESTOR E. NAME

STREET ADORESS | 5306 SW 138 CT. STREET ADDRESS

CITy-ST-2IP MIAMI FL CITY-8T-27

TLE {7 Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-S1-7P

TILE [ nslete TITE - 5} Crange— =1 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TILE O Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S1- 2 CITY-ST-2IP \

TITLE O pelete TITLE O change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TILE O pelete TITLE (3 Change £ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip - CITY-ST-2P

13. | hereby certify that the information supplied with this filing

of the corparation or the
changed, or on an attaghment wit

SIGNATURE:

indicated on this report or supplgmental report is
receiver'pr truptee empo
an pddress, wi

ue and

like empowered.

—
-

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ui Bentoy Womravhez U-M10o §84-62%)

[3o5)

SIGNATURE Anorvpeo T PRINFED NAME OF SIGNING GFFIGEH OR DIRECTOR

Date Daylims Phone #

CR2E034 (9/99)



