2000 UNIFO ESS REPORT (UB
RM BUSIN (UBR) FILED

DOCUMENT # §71555 Jun 05, 2000 8:00 am
CAD LANDSCAPE, INC. Secretary of State

06-05-2000 90044 035 ***558.75

Principal Place of Business Mailing Add.ress
1314 E. LAS OLAS BLVD., #10t 1314 E. LAS OLAS BLVD. #101
FT. LAUDERDALE FL 33001 2 FT. LAUDERDALE FL 33301-2334
4310 W. PROWARD BLyp 4710 W. BRLOWARD HUWD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE. AL SUITE. A
City & State City & State 4, FEI Number Applied For
PLowTaT.ON TaTioN 65-0343128 ; Not Applicable
Zip Country Zip B Country L : $8.75 Additional
_’5.’ l-? BROWARLD -}33 17 mowpd.i) 5. Cerntificate of Status Desired II{ Fee Required
- - - =—<§.-Name and Address of Current Registered Agent- ~7.~Name and Address of New Registered Agent -~ -~ -—-
Narme
FERNANDEZv RICHARD M. ESQ. Street Addrass (P.O. Box Number is Not Accepiable)

9519 N.E. 2ND AVE.
MIAMI SHORES FL 33138

City ) FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
B s a0, |ty Ma 1,2000 Fee :ﬁ.f;:" 10 Elcton Campaign inavcing _ $5.00 ey 2o
o T ' M ’ Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pslete TITLE [ change  [J Additicn
NAME LAUBENTHAL, THOMAS J. NAME
STREETADDRESS | 1901 SW 52ND AVE STREET AGDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TIILE [ pelete TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HH T B . T e co==]peletle ~~ - THLE o I e - - s.~—..-[<]-Change— [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE 7 pelee TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1- 7P CITY-ST-2P
TILE O vefete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corperation or the receiver gr trustee empowered to ghecute this repogs required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, cr on an attaghim an addressyith all o
SIGNATURE: Salil hﬂ}, UM ) 5-|5- 00 (76,{)3 21-1957

OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



