— N

' FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

'

UNIFORM BUSINESS RE_PORT (UBR
DOCUMENT #  P93000027095 ' ecretary of State
04-10-2003 90140 022 ***150.00

1. Entity Name

ROMERO LAWN SERVICES, INC,

FHES

AV £S69vl0

Principal Place of Business
8120 SW 136 PLACE

MIAMI FL 33183
2. Principai Place of Business Mailingmf\ddress 3
D0 Bop $5DE> 5
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
Cily & State Ciw & State _ ‘ 4. FEI Number Applied For
(e sV I, - 59-3175882 Not Applicable
” e ZI;/%'OQS- 5. Countryygﬂ 5. Certificate of Status Desired O ?g‘g?q 3?:;ﬁ0nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt

Name

Street Address (P.O. Box Number is Not Acceptable)

HIDALGO, DENYSE
8120 SW 136 PLACE
MIAMI FL 33183

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 or printed name of registered agent and lills it applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
"
At My 1,2005 Fog wilbe 855000 5. Eeoion Gompsion Francing _ $5.00 iy 5o
) & h Trust Fund Contribution. g Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D . [ Dalete TME [ Change  [T] Addition g

NAME HIDALGO, DENYSE HAME ' g

streeT anoRess 14325 E 9 LN ) STREET ADDRESS 3

crv-st-ap JHIALEAH FL 33013 ) CITY-ST-2P g

ML STD U Delete TILE Cchange T Acdition %
MM HADDAD, ROBERTO NAME

STREET ADDRESS 14325 E O LN . STREET ADDRESS

orv-st-2¢  |HIALEAH FL 33013 CITY-ST-TP .

TITLE S [ Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP ciry-81-2ip

TMLE 1 Defete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Ty -57-2IP

me— — |- e =Elphgge——Q=mner - - |~ —— = T et =T I Crange T [ Addition [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ om-sT-ap |

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the gorporation or the receiver or trusted empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm ith an addegs, with all otber like ernpowered.

SIGNATURE: REQUIRIES - /[—RS-03 (305)%7-523|

( SIGNA W PRINTED NAME OF GNING OFFICER OR DIRECTOR Dalg Daytima Phona #

A —



