2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # M39455 Secretary of State
1. Entity Name 02-21-2003 90165 043 ***150.00
TORRES LAWN SERVICE, INC.
Principal Place of Busingss Mailing Address
G/0 QVIDIQ TORRES G/0 OVIDIO TORRES
655 WEST 80TH STREET 655 WEST 80TH STREET
— U ENARAR AR IR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-2736012 Not Applicable
e Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - ~—Name
TORRES’ OWDFO . Street Address (P.O. Box Number is Not Acceptable)
655 WEST 80TH STREET
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE’
. Signature, typed or printed name of registared ageni and titla if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!'! FEE IS $150.00 ; ’ . . ) ‘
. 9. Election C Financin
After May 1,2003 Fee will be $550.00 ' Trl.ei; Ilgznda(;nc?n?:?bnulion ’ (] fc:jd.e?:RON;?;sB ¢
Make Check Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TITLE I Change [ Addition
NAME TORRES, OVIDIO NAME
STREET ADDRESS |655 W. BOTH ST STREET ADDRESS
cmv-st-zp - JHIALEAH FL CITY-ST-2IP
TLE STD [ Delete TILE ' [ Change [ Addition
NAME TORRES, ANGELA : NAME
STREET ADDRESS [655 W. 80TH ST STREET ADDRESS
cry-st-zP  |HIALEAH FL CIY-57-21P
TITLE O Delete - TITLE I et R - ST [IChange [ Addition
NAME .. NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S7-2P

12. | bereby certify that the information supplied with this filin é; does not qualify for the exernption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

sioNATURE: (55 AUNIRE PP ED 2)18/ps  (0c)ssrz20

SIGNATURE nﬂwpan OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR I Cawe ¥ Daytimefhone #

CR2E034 (10/02)




