2002 UNIFORM BUSINESS REPORT (UBR)

r—

10, 2002

DOCUMENT #  P01000040599

1. Entity Name

ALFREDO AQUINO & SON'S LAWN SERVICE, INC.

Se
/ Slf):cretary 0

09-10-2002 90229 00

Principal Place of Business
16319 PRESTWICH DRIVE EAST

LOXAHATCHEE

FL 33470

Mailing Address

16319 PRESTWICH DRIVE EAST
LOXAKATGHEE FL 33470

v gy

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

8:00 am
f State

6 ***150.00

49

RS

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

(58S TS

Applied For
Not Applicable

Zip

Country

Zip

Count .
uniny 5. Certificate of Status Desired

F

0 $8.75 aAdditional

ee Reguired

7. Name and Address of New Repistered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e IYonico M. Ao o

[G3I7 “OreSr O De. £

FL

L OXANAfeNE £

ip Code

4704029

8. The above named entity submits this statement for the purpose of chan

the obligstlcm;%??terqd agent, .
SIGNATURE Mﬂ_} \m M

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-7-

Signalure/yped or printed narma of registerad agent and titte if aDpricaly/

(NOTE: Registered Agent signature reguirac when reinstating)

DATE

) T .y } [
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . _ .
Tax filing requirement and elects 1o do sa. G/(ﬁer September 13, 2002 Fee will be $750.00 10. ﬁig:’izrﬁjagnsri'r?gu';:r?m'”g féid .:E]Rc}hﬂ_zi SBe
(See critaria on back) Make Check Payable to Department of State

M. OFF{CERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

mLE PD _ ] Delete TTLE O change [ Addtion
NAME AQUINO, ALFREDQ D NAME

sTReT aporess | 16319 PRESTWICH DRIVE EAST STREET ADDRESS

crv-st-ze | LOXAHATCHEE FL 33470 CTY-SY-2IP

TITLE VD [ Delete TITLE [J Change [ Addition
NAME AQUINO, ALFREDO E HAME

stReeT anoress | 16319 PRESTWICH DRIVE EAST STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE STD O pelete TITLE ) Change [ Addition
NAME .AQUINQ, MONICA M . NAME

STREET ADDRESS | 16319 PRESTWICH DRIVE EAST STREET ADDRESS

CITY-ST-2iP LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O elete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quat

indicaled on this report or supplemental report is true and accurate and

of the corporation or the receiver or frustee empowered to execute this r

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

eport as re

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif
that my signature shall have the same lega! effe

y that the information

ct as if made under oath; that | am an cfficer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Mata

S RBDIY ALz 0 > G —F~ 2005 54/- 75/ 5780

SIGHATURE AND TYPED OR PRINTED NAJAE OF SIGNING QEFICER O DIRECTOR

e

L LEPVTRE]

no

97—0097—
-

CR2E034 (4/02)




W feartf A AE—

o 0465
ALFREDO AQUINO & SON'S LAWN
SER VICE INC.

16319 PRESTWICH DR. E.
LOXAHATCHEE. FL 33470
561-791-8780
561-386-8606
dogrules7@aol.com

................................................................

September 3, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

Dear Ladies & Gentlemen,

This letter is to inform the Department of State the we never received the Uniform
Business report before a second notice was sent to us. | reorganized my oflice to look for
it and could not find the original. Enclosed please find the Uniform Business Report and
our check for $150.00.

Sincerely,

N

Monica Morse Aquino STD




