FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT# P97000096016 Secretary of State
1. Entity Name 01-31-2003 90128 039 ***]158.75
AQUALAWN, INC.
Frincipal Place of Business Mailing Address
15801 SW. 242 STREET , P.O. BOX 9248%0
MIAMI FL 33031 PRINETON FL 33092
2. Principa! Place of Business 3. Mailing Address
Suite. Apt. 4, eic. Suite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0801975 ] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired §8'75 Additional
. @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent

Name

— - - - - d JEp—

- ARAZOZA, COMAS DE TORRES & FERNANDEZFRAGA
101 MADEIRA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE

FILE NOWITT"FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to F!orlda Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Céatribation===""[1=="- Added o Fees

10, =« ) OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE - O pelete TITLE . [JChange  [2J Addition
NAME RAZOZA, ALBERTO NANE

sTReeT osmess D745 S.W. 100 STREET STREET ADORESS

CITY-ST-7IP IAME FL 33176 CITY-ST-21P

TLE P O Delete TITLE [ Change [ Addition
NAME 0ZA, EDUARDO NAME

street anoress B70 CAMPANA AVE STREET ADDRESS

ory-s1-2¢9 - CORAL GABLES FL 33156 ) CITY-ST-2IP

TNLE 33 oL O pelete TITLE [J change (1 Addition
wee  NEITZEL, SCOTT B 22 - -
stReeT anoREss B32 S.W. 194 AVE STREET ADDRESS

erv-st-z2e PEMBROKE PINES FL 33029 CITY-§1- 1P

TILE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE . [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-$T-2P

TITLE T Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§7-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweredgto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with alffother Jj mpowered.

SIGNATURE: ___ SI(/) XIRED lllll()ﬁ 305 2403225

SIGNATURE Auowpen OR PRINTED NAME y 51?{m3 OFFICER OR DIRECTOR Dawme Phong #

CRzE034__(1qfog)'



