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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 541 250

1. Corporation Name

LATIN LAWN MOWERS, INC.

(7)

Mailing Address

€714 W. FLAGLER 5T,
MIAMI FL 33144

Principal Place of Business

€14 W. FLAGLER 8T,
MIAMI FL 33144

FILED
Apr 22 1998 8:00am
Secretary of State

A I

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/13/1977
2. Pringipal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21] 26 50-1776364 Not Applicabls
Suite, Apl. #, stc. Suite, Apt. #, elc. iti
P — P 5. Certificate of Status Desired O $8'75 Additional
27] . Fes Required
City & State | Cily8 Siale 6. Etection Campaign Financing $5.00 May B
23 251 Trust Fund Contribution Added to Fass
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;—4—' E 29] E‘ Perscnal Property Tax dus June 30. Oves Do
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
DURTE, ALEXANDER 81j Name
6714 W. FLAGLER ST. 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL. 33144
83
84| City 85| Zip Code

FL

agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1%, Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the: Stale of Forida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registerad

Signalure, Iypad of printod nare of ragestored agon ang il il g0l cablo INOTE. Repistered Agonl signalure requilad when reinstaling] DATE ~
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE PDS ' TTOELCETE 11 TITLE [ Change L Additon | S
HAME DUARTE, ALEXANDER 12 NAME §
stheer aoorss | 14892 SW 62 CT 1.3 STREET ADDRESS ]
CITY-5T-2P MIAMI FL 33183 14 CITY-5T-21P o
TME T okceTe 21 TITLE Ul change [ Addition |&>
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY-ST-2P 2. 4CTY-51- 2P
TMLE T peLETE J1TME [T change [ Adgition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
Y- SI- 2P _ 34.CITY-5T-2P
TITE T prLeTe 10T [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CITY-§1-21P 4 4CITY-5T-7iP
TTLE [ DELETE 5.1 TITLE [T Charge L) Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-2P 54CITY-51- 2P
THLE T DECETE 6.1 TITLE L Tchange LI Aadition
NAME 6.2 NAME
STREET ADDAESS £.3 STREE] ADDRESS
CilY-§3- 2P 6.4 CITY - §T-21P

Block 12 or Block 13 it changed. or on an an y!nl wilh an address.

IAMATIIDE.

14. | hereby cerlit thal the information supplied with this Tiling does not quality for the exemption staled in Seclion 119.07(3)(i). Florida Statutes. | furiher certify that the infarmation
indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or lrustee empowerad Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

s/Aef/ﬁ IS AT IS)



