’

2003 FO2 PROFIT CORPORATION FILED
UNIFORN: “2iISINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P00000076981 ecretary of State
1. Entity Name 04-24-2003 90218 019 ***150.00
AMAURY LAWN SERVICE & LANDSCAPING INC.
Principal Place of Business Mailing Address
5210 SW. 43RD ST 9210 SW. 43RD ST
MIAMI FL 33165 MIAMI FL 33165
I — TR T
Sulte, Apt. # etc. Suite, Apt, # elc. O] CHECK MERE IF MAKING CHANGES
City & Slate City & Stale 4. FEI Number _ X | Applied For
“'@t O ’i’i‘b ' 65-1037968 Not Applicable
_Zé;-?) \ CDS Country Zip Country 5, Certificate of Status Desired | gg;ggqg?ﬂtk’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A SR S e L S S T NAmE
ALVAREZ’ AMAURY Street Address (P.O. Box Number is Not Acceptable)

9210 S.W. 43RD ST

MIAMI FL 33165

City - FL Zip Code

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

SIGNATURE i
',-- Signature, typed or printed name of registered agent and litte it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!N FEE 1S $150.00 S
A oS o B T T e it | S e e T S IR, S 9. Election Campaign Financin
,-;==;=_—_,9¢Aﬂgr=uay&1¢,zoo3-‘Fea/wilI*be‘$556;00- o - TrustlFund C;tr?buli;n. s O fcﬁj.e%[:ohlizisa ?
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE _|PD O Delete TITLE JChange [ Additien
NAME ALVAREZ, AMAURY NAME
streer aooRess | 9210 S.W. 43RD ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-ST-21P
TITLE : , : : [1 Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE SN o 7, PYLSOME . BN 1 ] S == - = - [=1-Changs— =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CITY-5T-21P
TLE O pelete TITLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ClTY-ST-71P CITY-57-2IP

12. | hereby certify thapthe information 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o receiver or trustee empowered to execyite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an a nt with an address, with all othe empowgrad.

SIGNATURE: .V s NSINAE REVNGE e 4-"23-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HHOOLEAS

AW

CR2E034 (10/02)



