2061 UNIFORM BUSINESS REPORT (U.BR)

DOCUMENT # K84922

1. Entity Name

JULEP LAWN AND LANDSCAPE MAINTENANCE INC

Principal Place of Business

3970 NW 132 ST.
BAY A
MIAMI FL 33054

Mailing Address

P.0. BOX 171268
HIALEAH FL 33017

2. Principal Place of Businesgs

415) NW 122 Shreet

3. Mailing Address

Poo. Box 1111268

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90248 001 ***476.25

(AW

DO NOT WRITE IN THIS SPACE

I

City & Slate & Stat 4., FEI Number Applied For
00n LocKn FLO(\"G,CL reqln FLorl Cl‘\- 650120993 / Not Applicable
BZI%‘OSH Ctlftré ﬂ §30 I(‘ Countryﬂ 5. Certificate of Status Desired [B/ geae ;g;:ﬂ:étlonal
76, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
e ’BRowN-ALFﬂRO PDoro—Hny
BROWN'ALFARO’ DOROTHY Street Address (P.O. Box Number is Nol Acceptable}
3970 NW 132 ST. BA S \_NW Sxceet
*BAY A i
MIAMI FL 33054 o FL 2o g
Opa LocXa 33054

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

4-27- 220/

DATE

{
SIGNATUHEM ﬁwﬂzﬂ W{ - PQ;’)\J% i — )
Sighature, typ: printeg name 01 \sterad & d title it ap fF @ (NOTE: Registared Agent signature reguiral en reinstating

[
9. This corporation is eligible to satisfy its Inl!anglble FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Tax filing requiremeant and elects 1o do so,

10. Electich Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
T P OJ Delete TmE Pf‘—’ siclont [G'Ln/ange [ Adgtion
Nk BROWN-ALFARO, DOROTHY NME ,@w,u ALFARo, Dorothy
STREET ADDRESS 3970 NW 132 ST., BAY A STREET ADDRESS 4 , N W / 3 2 5 7Lf£
oS¢ || MIAMFL 33064 4 -1 2¢ Loc KA FL 33954
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-ST-2IP
TITLE J pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-§T-2IP
TILE [ pelate ~f e M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e O pelete |, TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP j or-srzp

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or n an attachment with an address, with all cther like empowered.

Dorotty Brown- Alfro %z%zw/ 305-82/-35/
SIGNING OFFICER OR DIRECTOR ?r& 5¢ dﬂﬂ + Cayiime Phane #

SIGNATURE:

D TYPED OR PRINTED NAME

CR2E034 (10/00)



