v\st. e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LATIN LAWN MOWERS, INC.

541250

V]

Principal Prace of Business

6714 W. FLAGLER ST.
MIAM) FL 33144

Mailing Address

€714 W. FLAGLER ST,
MIAMI FL 3144

/ FILED

" 9/14/01-90009-044-$550.00-$550.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. e _Sute AolAelg, . oo e DO NOT-WRITE IN-THIS- SPAGE—<S2a =it
City & State City & Siate 4. FEI Number Applied For
} 59'1776364 | |Nol Applicable
2z i
P Country zp Country 5. Corfficato of Stans Desied (] $8-75 Addtional
Fee Required
8. Name and Address of Curlom d Agent ~.._. 7._Nome and Address of New Regiatersd Agsnt - - -
e - T - Name
DURTE' ALEXANDER Sweet Address (P.O. Box Number is Not Acceplable)
8714 W. FLAGLER ST.
MIAMI FL 33144
City FL I Zip Coda
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typad of printed name of ragistered apent and Utlo i applicable. INOTE: Ragistarsd Agent signalre roquilod when renstatng) DATE

| 8._This corparation s eligible o salisfy its.|ntangiblg - .~ .-« FILE.NOW!|-FEE.IS:$650.00-." . rcexfey ) oo . ion Finanging T TeE DA L, T
=Tax fing requitement and elects 10 da 50, Aftor Septomber 12,2001 Foa will be $750.00 | ' ~oo'or r%agf::r‘i’guﬁ::“c'"g meF':i 5o
(See criteria on back) ] Make Check Payable 1o Department of State )
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRLE PD [ eleta mEe [ Change (] Aadition g
NAME DE VALLE NARDINEZ, MAR! el . NAME .
sreeerAouvess | 16919 N BAY RD #611 .—mj,wz% rona DS STREE AORESS , 3,
om-sT-20 | MIAMI FL 33160 ’ | &- CIvY-ST-20 ﬁ
Tme ST C‘[:E Detsts Tme Ochenge [ Addiion | G
e MORAN, JOSE H H""’-f“"o Jos e
" STREETADERESS | 18919 N BAY RD #811 STREET ADDRESS
orv-st-2P | WIAME FL 33160 cny-sT-2p
E O Deleta me Clchange [ assivon
e _ e e e e B NAME ] — R U B

STREET ADDRESS STREET ADDRESS
ciry-s1-29 IrY-ST-2P
TME [ betete ME Dcnange [ Acdition
NAME NAME
STREET ADDRESS - - s oATIETE = o == e L B STREET ADDRESS ~{ ot . o _ e A——— = e ) .
cITY-S1-2P orv-s1-zp Ia
e . O peiete me l O change ] Addiion
NAME . NAME .
STREET ADDRESS STREET AGDRESS !
CITY-ST-2IP CITY-S1- 24P
e 1 oclets me U\_) O crange () Aodition |}
NAME NAME i
STREET ADDRESS STREET AODRESS 1
CITY-§7-2P CITy-S1-2P i

13. | hereny cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07§3)(t) Florida Statutes. | further canity that tha information
accurate and that my signature shall have the same legal ef

indicated on this report or supplermental report s true a .
empgweredfto execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it <
=

of the corporation or tha recelver or trls
changed, or On an attachment with an

SIGNATURE: ___ S

58, |

alf pther like empowered.

= REQUIRED

tect as i made under oath; that t am an officer or director

SIGNATYY

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phons #




