FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | A r 28, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANN JAL REPORT e o ecretary of State

1999 DIVISION OF C ORPORATIONS 04-28-1999 90016 019 ***150.00

DOCUMENT # 514473

4. Corporation Name

BROTHER'S TWO LAWN SERVICE, INC.

1

Principal Pla-:e of Business Mailing Address
14100 SW 138 CT 11130 SW 146TH CT.
#4 MIAMI FL 33186
MIAMI FL 33106 DO NOT WRITE IN THI:3 SPACE
Us 3. Date Incorporated or Qualifed
‘ 11/01/1976
2. Principal Mlace of Business : 2a. Mailing Address 4. FEI Number Applied For
m 26 Q0 Sud 39 ¢ v 59-1699124 Not Applicable
ite, Ap.. #, etc. Suite, Apt. #, etc. . .
_I Suite, Ap.. #, etc uite, Apt. #, etc. 5. Certifcare of Status Desired (] $8.75 ad fitional
22 2_7| Fee Required
City & Stite Ci}v & State. _ 6. Election Campaign Financing ] $5.00 May Be
E‘ ;‘ MLA Y v \a Trust FLnd Contribution Added 1o “ees
Zip County Zip ! Country 8. This cotporation owes the current year litangible
24 {E‘ E[ 33 \ 3 (O 3—Oi Us Person | Property Tax. Jves CiNe
9. Name and Addrass of Current Registered Agent 10, Name i nd Address of New Registerec Agent
81| Name
DIAZ, LAURA 82] Street Adii Jumber is Not Acceptabl
11130 sw 146TH CT. treet Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| City Fl 85| Zip Ccde

£1. Pursuali to the provisions of Sestions 807.0502 and 607.1508. Florida Statutss, the above-named cotporation submits; this stalement for the purpose «f changing its re.gistered
office or registered agent, or bot)y, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and aciept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIE L
Signalure, typed or printed nar & of registered agent . nd title If applicable. NOTE | Registared Agent signaturs requied when renslating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS £ ND DIREGTORS IN 12

TME VS [ pELETE 14TME [JChange  []Addition

NAME DIAZ, LAURA 12 NAME

streeTaonkers| 11130 SW 146TH CT. 13 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 00000 14CITY-ST-2IP

TME PTD ] DELETE 21TME [JChange [ Addition

NAME DIAZ, MICHAEL 22 NAME

streev anoress| 11130 SW 146TH CT. 23 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 2.4GITY-ST.ZIP

TIMLE 1 DELETE 14 TIME [JcChange [ Addition

NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TMLE [ DELETE 41TME [jChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 . 43 STREET ADDRESS

CITY-8T-2P 44 CITY-ST-ZIP

TMLE [ DELETE 54TME [Change ] Addition

NAME 5.2 NAME

STREET ADDRE3S 52 STREET ADDRESS

CITY-ST-ZIP SAGTY-8T-2F

TITLE [1 pELETE 6.1 TITLE [JcChange  [[] Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CRY-ST-2P 64 LITY-ST-2P

14. | herety certify that the informa ion supplied with this fiting does not qualify fur the exemption stated in Section 119.07 (3)Xi), Florida Statutes. | further ¢ ertify that the information
indicat d on this annual report or supplernental annual report is true and accurate and that my signat ire shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporstion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in
Block 2 or Block 13 if changec, or on an attachment with an address, with «li other like empowered.

CR2E034 (11/98)

SIGNATURE: Oy ovnel Yoing Brenden) 4les\aq-305 2851918

SIGNAT JRE AND TYPED OR B NAME OF SIGNING OFFICE R OR DIRECTOR Daytme Phone #




