FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P01000068290 Secretary of State
1. Entity Name .
T & E BROTHERS LAWN INC. v 07-23-2002 90332 041 150.00
Principal Place cf Business Mailing Address
320 NW, 205TH 8T. 3120 NW. 205TH ST.
-MIAMI-FL 33056 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65— 'OquL Not Appiicable
zip Country Zip Country 5. Cerlificate of Status Desired O ?g'gesq::?:ci’“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . e TS Tl e Name T T e = = — T
WILUAMS' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
3120 N.W. 205TH ST.
"MIAMI FL 33056
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printad name of registered agent and title it applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Elect e
. Election Campaign Financin
Tax filing requirement and elects 10 do $o. After September 13, 2002 Fee will be $750.00 e oan oancing - $5.00 may Be
{See criteria an back) v Make Check Payable to Department of State ’

11, L0 L 3 T OFFICERS AND DIRECfORS. A 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D~ . e S Geete - f me- - T T T OJchenge [ Addition

NAME WILLIAMS, TIMOTHY . L B I e " .

sTrecT ADDRESS | 3120 N.W. 205TH ST. STREET ADDRESS

¢iry-s1-2P MIAMI FL 33056 CITY-ST-2IP

1IMLE D [ pelete TITLE {Jchange [ Addition

NAME .| WILNER, ALCIME NAME

STREET ADORESS | 5927 NE 5 AVE. STREET ADDRESS

CITY-5T-7P MIAM! FL 33137 CIy-ST-2IP

TILE [ pelete TITLE . ) [] Change  [[J Addition
| NamE SN S = o = - NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P CITY-ST-71P

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-ST-2IP

FTLE ] Deiete TITLE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the 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 repont or supplemental repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: !
HTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

NIRRT -

v

CR2E034 (4/02)




Attaatmesst /000068890 BIIAT

3120 NW 205" Street
Miami, Fl 33056
Office:(305) 620-1042
Fax: (305) 621-7019

“Julyl7, 2002

To Whom It May Concern;

A S :"
r-)

_mform business report . It would be greatly appreciated if the late fee assessment will be
‘waived. The corporatlon will submit the original filing fee.

Thank you
Timothy Williams - ‘
President _

M e e
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e e — e




