2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032740

1. Entity Name

MY LAWN SERVICE, INC.

Principal Place of Business

14450 SW 208 AVENUE
MIAMI FL 33196
us

Mailing Address

14450 SW 208 AVENUE
MIAMI FL 32187-1602
us

2. Princi§al Place of Business

17826 s.<J. 124 5f

3. Mailing Address

(7820 S.W. 114 ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mipary

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90013 048 ***150.00
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City & State City & State 4. FEI Numﬁer - Apnplied For
M 1 BN FL . ! 65—041297,0 Not Applicable
Zio I country 2o . T ) e $8.75 . Additional——_| -
5;33 I 2‘-7 .- ____‘glun_ré H -BIE [1“““7"“ / ; - LR Certlﬁca‘(!e of Status Demred* =] ?ee Req&;‘gt'onal
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ I
1
‘ i
NIZ, MARIA J Street Address (PO, Box Number is Not Accaptafle)
14450 SW 208 AVE CHANSE OF . TSF
MIAMI FL 33196 4BPLESS FpR | |
PEGt STERED City N : Zip Code
N heEnT | Miom; | FL {3399
-

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| S 202000

feibd agent end title if applicdbla.

(NOTE: Registered Agent signature raquired when rginstating) r

9, This corporaﬁ;nizégible to gatiskrits Intangible
Tax filing requirefnent and ggcts to do so.

a

(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Comr‘\butlion‘

f

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TMLE PS [ Delete TLE | I K crange (] Addition | —
NAME 0JEDA, MARINA NAME { :
STREET ADDRESS | 14450 SW 208TH AVE street aooress | 47 & 20 . S 17 &/ i 57’- .
arv-sT2P | MIAMI FL 331968 ovse | Adaagl | AL. 33187
e VP O Delete TLE b f : o Rlgge O Aciton .«
HAME NiZ, MARIA J NAME * J
STREET ADDRESS | 14450 SW 208TH AVE STREET ADDRESS ‘ S' 7—:
CITY-ST-2IP MIAMI FL 33196 CITY-5T-7P -~/ 29

e - - - .- =Dl = T T Chage Ao |
NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2P ,
TILE [ Delete TITLE | [ cChange [ Acdition
NAME NAME E
STREET ADDRESS STREET ADDRESS | ,
CITY-ST-2IP CITY-§7-2IP i |
TITLE O Delete TIME | ! [JChange [ Addition
NAME NAME ! |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P GITY-5T-2IP f [
TITLE O Delete TITLE i i [ change  [] Additicn
NAME NAME | i
STREET ADDRESS STREET ACDRESS :
CTY-ST-2P CITY-SF-2P ! ’

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutds. | further certily that the information
indicated on this report or supplemental repop
of the corporation or the receiver or trustee g
changed, or on an atlachment with ap adgfess, with-a

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
powered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like enpowered.
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