e = FILED

* " FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR) Secretary of State

DOCUMENT # 707000030885 ' 05-29-2002 93594 018 ***150.00

1. Entity Name

ANUEL DELGADO LAWN SERVICE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5300 NE 8ih Avenue 5300 NE 8th Avenue
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPACE
Cny & State City & State 4. FEl Number Applied For
P ompan.o Beach, Florida Pompano Beach, Florida 65-7095874 - [Not Applicable
Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired !
3306 4 Browand 33064 Browanrd i O Fee Required

7. Name and Address of Current Registered Agent

- - - oz memstme = NATR = (10110 0~ Dbt o— - - - =

o i T R R ~DO NOT WRl-IE e GIiRat AdOTess (P.OTBoX NUmber is NotAccéptase)y — — —

IN THIS SPACE 5300 NE 8th Avenua

Cty  Pompano Beach FL Zig%dg 4

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

SIGNATURE
Signature. typad or printed name of registered ageni and title if applicabla. (NOTE: Registerad Agen! signature raquired when reinstating) DATE
. . e ; January 1 - May 1 Fee is $150.00
. Th . N .

R Aner ay 1 Fas s 335000 fo. St Campan rancing _$5.00 iy 5o

5 ? 'q pack ’ 0 Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees

(See crileria on back) Make Check Payable to Department of State
1. OFFICEHS AND DIRECTORS
TITLE DR THTLE
HAME DELGADO, MANUEL HAME
STREETADDRESS | 5300 NE 84A Avenie. STREET ADDRESS
CITY-ST-2IP Pompano Beach, FL 33064 CATY-S1-21P
TITLE oV TITLE
NAME DELGADO, MANUEL R, NaME
STREETADDRESS | 5300 NE 8¢A Avenue STREET ABDRESS
CITY-ST-2IP Pompano Beach, FL 33064 GTY-57-2F

| 3

TITLE NARE - . TITLE
e GONZALEZ, TARIA 7. T wec |

s | 5300 ME Sth Averwe ____ Joees)  DO-NOT-WRITE-—- ——

Py Jay z I3INAL
A VA v Ay

&
O PO o Oy 7

el e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CiTY-8T-2IP
TITLE l TITLE

NAME . - § NAME

STREET ADORESS STREET ADDRESS
CiTY-S7-2IP . CiTY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CRY-8T-2iP

13. | hereby cenify that the infarmation supplied with this filin 3 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg, wjth all cther like emp
SIGNATURE: = Yuy -20-02 (954) 1S~ Y02
OFFICER OR DIRECTOR Date Daylime Fhone #

SIGNATURE ANDTYPED OR PRINTED NAME OF

!

CR2E034B (12/01)

b




