) i ;
DOCUMENT P01000006179 MSar O7t, 2002f %tO(t) am }
1. Entity Name : ecre al ” 0 a e >
ABELINO-LAWN SERVICE INC. . o - - 03-07-2002 90033 049 ***150.00 -
Principal Place of Business , Mailing Address 2
12230 S.W. 188TH TERR 12230 S.W. 188TH TERR
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. {El ber o Applied For
- )= ’ ' \ ‘)‘6( \[{) 7 Not Applicable
Zi Countr Zi Count h iti
° Y ® unry 5. Cerificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONA’ ABEUNO Street Address (P.C. Box Number is Not Acceptable)
12230 S.W. 188TH TERR
MIAMI FL 33177
City FL Zip Code
8. The above 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, lyped or printed name of registered agent and titte if appiicable. (NOTE: Registered Agenl signature requirad when rainstating) DATE
.9._Thij forLis.eligi igfyits. bl oo - FHLENOWI FEE 1S $150 00 . 5O U
e e After May 1, 2002 Fee will b ssostzn 00 TO-EIeCTion CATIPAS ; $5.00"May 5o
ax 1Hing fequ eme ' er Nay 1, ec¢ will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWILE PD [ Delete TITLE [J Change ] Addition §
NAME ‘JCORONA, ABELIND HAME £
sTreed ADORESS | 12230 S.W. 188TH TERR STREET ADDRESS §
crv-st-zr | MIAMI FL 33177 CITY-ST-2P "'c\':'
— [+
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-ST-2IP CITY-ST-2IP
TITLE ] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-Sr-2ip GITY-ST-21P
TILE 3 Delete TITLE O change (] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=13.-1.hereby.certify:that thelinformation.supplied with-thig filing dees not- gualify.for the exemption-statad lin:Sectior:119.07(3)(i)-Florida:Statutes = I-urthersertify that the informatiotm | —w=
indicated on this report or supplemental report'is trig 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an aﬁ7hmem with an address, with all other like empowered. )3/
oY N T T e e < o "
SIGNATURE: Aoegy . SN «/9/39/‘ 308 DSS-BEES
SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae™ T Daytirme Phona #




