2@@2MWWF@RWUBUSMWE&SREP@R?(UBHD

FILED

DOCUMENT #

L72141

a6

w

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91114 006 ***150.00

1. Entity Nama
ALl DADE LAWNMOWERS, INC.

Principal Place of Business Malling Adcrass

% DAVID F, TORRENTE % DAVID F. TORRENTE

11034 W FLAGLER ST 11034 W FLAGLER ST

MIAMI FL 33174 MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address 5% y

owegs| 7m0 Whst/ ; lec S
Suite, Apt. #, alc. 4 Suite, Apt. #, (X DO NOT WRITE IN THIS SPACE
el Do
State City & State 4 -FEtNumber T Applied For
/ /?M/ : & ¢ (J A |. e 650193479 Not Applicable
° ? = CNF\!WM ~ Zip Country - $8_75 Additional
: ed
3_ 3 ’f? a—-%“izg g — — 8, Cerlificate of Status Desir O Feo Roquired
___ 6. Nams and Address of Current Registered Agent 7. Name and Address of Now Roglmmd Agent
Nama I v

TORRENTE, DAVID F.
11034 W FLAGLER ST
MUAM FL 33174

e i .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

h

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

LA ZWE [ 072

SIGNATURE
Signature, typed of printed namd of rogistorad agent and Lile i applicable. {NCTE: Regi Agond Eigy roguUired Wiy - ing)
9. This co tion is efigible 1o satisfy Its Intangibh FILE NOW!I! FEE IS $150.00 . I
&; o gu:;:l iz afiglt _e_lsfvs_._&'__ﬁ__ e - fliypii ,s,_ . . __10..$|ec:l:n.%acmgf:clr.?nancmg — --fiﬂﬂ.d-;ay.so,-_-m
rust Fun nbutien.
(Sa6 criteria on back) w Make Check Payabls 1o Department of State dded to Foos
11. OFFiCERS AND DIRECTORS It 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delee TITLE Othange  Cladgditon | &
RANE TORRENTE, DAVID F, NAME ) A
STAeeT ACDRESS | 11034 W FLAGLER ST STREET ADDRESS §
CiTY-S§-ZIP MIAMI FL CITY-ST-2P ﬁ
TIME O oetete 1 i1iT3 O changs  [J aadition | S
NAME NAME
STREET ADDRESS STREET ADORESS
LTy S7-2P CITY-ST- 2P
TE [ petete TME [0 Change [ Addition
NAME NAME
CSTREEFADDRESS.| _ oo oo oo e oo ||smerapomess | o i
CTY-51- 7P = erty-$1-2p -
TITLE [ Delete Tiite - - O cnange [ Aadition
NAME HAME
STREET ADDAESS STREET ADORESS
cny-$T-2P CITY-51-2P
TME 7 petete TITLE O Change [ Aadition’
NAME NAME
STREET ADDRESS STACET ADDRESS
LTY-S1-2P crTY-ST-2P
TME 0 delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f’\ Cuy-sT-2P

13. i hereby certi
indicated on this report or supplemenial re

his filigg dhe
iftrue any ac)

curate and that my signature shall have the same legal e

5 not quallfy for the exemption staled in Section 119, 07,3)(i) Florida Statedes. | further certify that the information
fect as if made under oaih; hat I am an officer or director
H u: this report a3 reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

b

\ " g




