2001 UNIFORM BUSINESS REPORT (UBR) FILED

[Py 2

[ ]
DOCUMENT # L72141 Mar 05, 2001 8:00 am
1. Entity N
ALL DADE LAWNMOWERS, INC Secretary of State
! ) 03-05-2001 90289 049 ***150.00
Principal Place of Business Mailing Address
% DAVID F. TORRENTE % DAVID F. TORRENTE
11034 W FLAGLER ST 11034 W FLAGLER ST 1
MIAMI FL 33174 MIAMI FL 33174 [-’ U 0 2 9 4 52
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0193479 Applied For
Not Applicable _
Zi N o e _ femen e - — -
® Couniry le, e *__CDTW E=me—ze =<5 Certificate of Status Desired (| $8'75 Addlt:onal
R S fEe T T Fea Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENTE, DAVID F.
Street Address (P.0. Box Number is Not Acceptable)
11034 W FLAGLER ST
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE —
(9. -This.corperation is.eligihie to satisfy.its intangible |- -FILE-NOWIII-FEE.1S.$150.00 18 Erestion CamoaicnEinancing —— — &8 A0 _
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ?r?;";uﬁfgmmbmian, e 0 fzﬁo@g °
(See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 03 Delete TILE [Jchange [ Addition | &
NAME TORRENTE, DAVID F. NAME =]
STREET ADORESS | 11034 W FLAGLER ST STREET ADDRESS 3
Cmy-ST-2P | MIAMSE FL CITY-ST-2P o
o
TIMLE [ Delete TITLE (I Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
mE. | 1 Detete I TITLE [ Change ] Addition
NAME - . R NAME
STREET ADDRESS - STREET ADDRESS | ~ -
CITY-8T-2If CITY-8T-ZIP — L ——
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE O pelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P m /' CIY-51-2IP
13. | hereby certify that the information supplied jiig cdees nof quélify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is tn nd accurate thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee erjpowelel to execute Ffaxknon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre;:\ with jall other like ¢ '@-- N »
. i _—
' 4 Db - F
SIGNATURE:J__ > . . O e I )N,
IGNA P R ] F Il
SIG “my 7 ED PR P F I?\I:Ej@l r;? ﬁzj WE Date / Daylime Phone # 7
[ = Y™ =



