2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # F44599 Feb 13, 2001 8:00 am
- Evyrame —c T : Secretary of State
ED'S LAWNMOWEH & SMALL ENGINE BEPAIH INC T - 01-26-2001 90125 044 ***150.00
Principal Flace of Business Mailing Address
C/O SILVIO GOMZALEZ C/O SILVIO GONZALEZ
599 W 28TH ST 589 W 28TH ST
HIALEAH FL 33010 HIALEAH FL 33010
~ -|-2- Principal Flace of Business . . ... |3 Maling Address ”"m”mm I” ”I I m Im“m” m”"mmmm
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'211982 4 Applied For
e e = = _n T e T Ny — g = o] [ NOt Applicables =<
Zlp Country Zip Country . Certificoto of Status Desired ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Reglstered Ageni 7 Nama and Address of New Reglstered Agent
’ Name
GONZALEZ, SILVIO
Street Addrass (P.C. Box Number is Not Acceptable)
599 W 28TH ST _
. HIALEAH FL 33010
i City FL I Zip Code
8. The above named entlty submits this stateman;t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE : _ ‘
Sigrate, typad of prinad name of regisiared agent and bt 1 appicatle. INOTE: Rogistersd Agant sioneiura requirod when reting} DATE
8. This corporation is eligible to satisty ils Intangxbte FILE NOWI! FEE IS5 $150.00 1 ' F
== _}e=Tox filing requirement anc slects 10 do s0. = - Aftor MAY-1,-20081: Fee will bo $550.00-- 9. iﬁg:‘;&?d“‘g::;?;mgnm_ mfggeo'g:);s Be_ | . __
(See criteria on back) Make Check Payabie to Department of State
11, | . OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e FD 3 petete TME O thange [ Acdition | ©
-we ——{-GONZALEZ, SILVIO e . T~ 12
STREETAQDRESS | 16148 NW 12TH ST. STREET ADDRESS : g-
ary-s1-2° | PEMBROKE PINES FL oiy-St-2p |
e SD O deete e Ocwng L1 Additon |
NAME GONZALEZ, ENMA HANE
STREETADDRESS | {6416 NW 121'}{ ST‘ STREEY ADDRESS
orv-si2¢ | PEMBROKE PINES FL orv-51-2p
NE {0 Detere TMLE [ Change  [J Additien
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-SI-2IP
e O Detese HILE Ochange [ Addition
HAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-ZIP
TTLE O pelete nne ClChange  TlAadilon |
. S SN SRS LSS B it e
“| "sTheeT ADDAESS : STREET ADDRESS
GIry-5t-2P CITY-$T-2P
_TIILE ] Delets TME [ change [ Addition
NAME T e e e -
STREET ADDRESS STREET ADORESS - T e - - -
CIry-S1-2IP | CIRY-ST-2P
13, | hereby cenﬂz that the mformauon supplied with this lnlmg does not quality for the exemption stated in Section 119. UTLS)(I) Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemsntal report is true and accurate and that my slgnatura shall have the same legal affect as If made under galh; that | am an officer or director
of the corporation or the receiver or bustee empowerad to execute this repon as required by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather like
SIGNATURE: - Y Lo & %,A/-ﬁﬂ—»& Emma Gonm ez [ See.
mmmnwmomzwwmmﬂmmmﬂ Dote ! Caytima Phons #
'y MW a¥i Lo &,V G <7 o,
Ud‘-‘-’"'—" [ 2o Bo¥ /K2 W T a



