2002 UNIFORM BUSINESS REPORT (UBR) FILED

SEBTECU /il

[ ]
DOCUMENT #  PO0O000015910 May 22, 2002f 8:00 am
1 Sty Name Secretary of State  :
HIEDRA LAWN SERVICE, INC. 05-22-2002 90091 043 ***150.00
Pringipal Place of Business Mailing Address
7260 SW 4 ST. 7260 SW 4 ST,
MIAMI FL 33144 MIAMI FL 33144
2. Prncipal Place of Business 3. Maling Addrass H"""l m I|”| m" "m Ilm llm Ilmllm ||”| ||||| ”IH “" III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ) 4. FEI Numiper Applied For
6&0978612 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ~ B ) 7. Name and Address of Néw Registered Agent =~ =~ -
. Name “ « 8
HIEDRA, LEONARDO Leonel | €O CA ,
Street&ild.ﬁs (P.Q, Box I\Sr%Notciﬂabg }_
7260 SW 4 ST. o>
MIAMI FL 33144
City, L Zi [}
\cent FL | 334y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
"/4,-/ ,B*’\.\
SIGNATURE / £ -
Signature, typed or pn‘m{d name of ragiéle:ed agent and titlg it appliﬁb\e. [NCTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligibl isty i i ! FEE IS $150.00 ) N .
v st | sner May 1,202 Feg wil pe $sboop | 10 ESClEnCampain Fncg - $5.00 ay 8o
,g ; o ’ er May 1, y Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ~ ARDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D me(e TITLE ¥resi a,-c»n‘g (& [ Change .@‘ﬁmmun S
NAME HIEDRA, LEONARDO NAWE Lecnel 15 ro- g.‘_\‘u:g_ =23
STREET ADDRESS | 7260 SW 4 ST. steeerao0ress | TV e O S. < ¥ 3
. —
CITY-ST-2iP MIAMI FL 33144 CITY-51-2F Moo mL - %'9!44 'é-'
TITLE O Delete TITLE I Ochange (O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
me 77T T N o I ) N e - i ' ’ - [ Crange” [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IF
TILE O celete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supsnlled with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otpey like empowered.
AR ALV Rt WO BNEE TN } ) ( 5 -
SIGNATURE: A TAASRIN B 4)15le BBl 5S3-064S
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR * Date Daytime Phong #



