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Npn ' FILED
= = [
2002 UNIFORM BUSINESS REPORT (UBR) ¢
L ]
DOCUNMENT #  P95000037960 Apr 02,2002 8:00 am ¥
17 Eniy Nare ecretary of State ,
A-1 LAWN MOWER & GARDEN SUPPLY, INC, 04-02-2002 90968 025 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY - v U
SUME 200 SUITE 200
2. Er:j;néi al Place of Business 3. Mailing Address
Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & Slate 4. FFl Number Applied For
Miami, Florida Miami, Florida 65-0579780 Not Appicabla
Zip Country Zip Country " . $8 75 additional
5. Certificate of Status Desired ' !
33145 Us 33145 Us ' O Foerequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptabie)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL 2ip Code
yd.
8. Thea --w dptity § iz P 'of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE / AMADA CANTERA LOPEZ 3 President B/?“S_/p 2——-’
Signature. typerLowemilad name of registered agent and title if a|,0|:3|\cabls.‘h’7 (NOTE: Asgistered Agent signalure required when reinglating) FATE /
9. This corporation is eligible to satisfy its Intangibie FILE NOW! FEE IS $150.00 $0. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' T ection bampaign Hinancing $5.00 may Be
&0 rust Fund Contribution. O Added to Fees
(See criterla on back) | Maie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TmLE PDVS [ Delete TTE Olcnange  [JAddiion | 5
NAME DIAZ, MARTIN NAME &
streer aooress | 375 EAST 32ND STREET STREET ADDRESS §°§
CITY-ST-2P HIALEAH FL 33013 GITY-ST-2IP o
- [l
TITLE 3 Dolete TITLE (O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMMLE [ Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
_JTY-5T-2P CITY-ST-2IP
*TITLE [ Delete TILE ) [OJchange  [) Addition
"2NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Defete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TMLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empoweregrto exgcute thig repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg. with gfl othgf li () ere/ /
SIGNATURE: LR 25 /02—
e / Day Daytime Phone #




