FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (U
( BR) - Secret;u'y of State

DOCUMENT #  P02000041145
1. Entity Name 05-05-2003 91891 025 ***158.75
WEED WHACKERS INC.
Principal Place of Business Mailing Address
17265 SW. d4TH CT ' 17265 SW. 44TH CT
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address .I"“Il] m “”l nm ||"l "m "“l Ilm MH NI” “l” I‘m ml ‘“\
11265 S 4y ™ ot (1265 S, (HY™ ¢,
Suite, Apt. # ete. Suite, Apt. # ec. &) CHECK HERE IF MAKING GHANGES
Mireny |, CLOR\DR AAML ELORIDE
City & State Cily & State ! 4. FEI Number Applied For
23117 u.S- A 33\ J-Se oY - 354 |(|s Not Applicable
Zip Couriry <lp Country 5. Certificaté of Status Desired IS( geae ;esq L;Al:jadc;tmnal
6. Name and Addr;;s of Current Regisiered Ager;t — 7 i — 7 Name’ ;nd Address ol‘ New Registered Agent
Nam
HENANDEZ, RAUL JR AERUANDED.  RAve I
Street Address (P.O. Box Number is Not Acceplable)
17265 S.W. 44TH CT 12 eS S (iHHT™ T
MIAMI FL 33177 ‘ -
AT 3317
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of segistered agent and tile it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
* FILE NOWY! FEE IS §150.00 . . ‘
X F
& After May 1,2003 Fee will be $550.00 9. Election Carpaign Fnancing | $5.00 way Be
I’da’xg Check:Payable to Florida Department of State ’
10. © . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE s | PD ) [ petste TITLE HERNANDE R | RavL i F Thange (] Addition
NAME . HERNANDEZ, RAUL JR NAME 17265 Seu Iud er
sTREET ADDRESS | 17265 S.W. 44TH CT STREETADORESS | Murumay £y . 33( 77
CITY-ST-2P MIAMI FL 33177+~ CITY-§T-21P
TITLE VD T [ pelete me HERWANDEL RAuUc \4 [fhange [ Addition
NAME HERNANDEZ, RAUL NAME [TTeT gwu 44 er
STREET ADDRESS | 17265 S.W. 44TH CT STREETADDRESS | PMtrewns | &¢ 33477
CiTY-§T-2IP MIAMI FL 33177 CITY-ST-2IP . P
me T T [ VD - E -~ Dooste TME HeRNARDEZ, omaipa V [ Change [ Addition
NAME HERNANDEZ, OMAIDA NAME iT26% Suu 4y ol
STREETADDRESS | 17265 S.W. 44TH CT STREET ADDRESS { A cawntd L Fe. 3317171
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TMEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
e ! O elete TIE O Change . [ Addition
NAME NAME
STREET ADDRESS ) ’ - STREET ADDRESS
CITY-ST-ZiP ) CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or plemental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the hceiYer or trusted empqweled 10 sxecute this report as reduired by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attactmenf with an address, ¥ithlall other like empowered.

SIGNATURE: - T"“’“" ..... - ! w/’ 0LI|2.C\l03 18L-299 -37._‘3

stNATUHE ANDTYPE® OR PRINTED NAME OF SIGNING OFFICEWRECTOR ) " Date Daylime Phona #

dd  SOGESS0

CR2E034 (10/02)



