2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072330 FILED
s ENQ Mar 02, 2000 8:00 am
A 1 ] v
LAWN SPRAY, INC Secretary of State
03-02-2000 90189 047 ***158.75
Principal Place of Business Mailing Address
8000 SW 94 AVE . 6000 SW 94 AVE
MIAMI FL 33176 MIAMI FL 331731573
us us
E e ST AL
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE! Number Applied Fer
65-0441529 Not Applicable
Zip Country Zip Country ! 5. Certificate of Status Desved B4 gg;lg lﬁgﬂ:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
’ - ame
CRISTOBAL VALDES
NMERA« SERGIQ { Street Address {P.O. Box Nurmnber is Not Accepiable)
8000 SW 94 AVE 6000 SW—94-Ave
MIAMI FL. 33173
Cit Zip Cod
Y MIAMI FL [°33773

8. The above named

SIGNATURE

ity submits this staterment for the pyfbose of changing its registered office or registered agent, or both, in the State of Florida.
M | %74//" 2

Fi
Signature, typed or printed name of wwwml mab\e. / /’ Lﬂhgfegisr%lgpiar?qw/ hen reinstating) /DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution ] Add.ed io Faes
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD Iz[ielete TITLE [J Change E’Addition
NAME NAJERA, SERGIO | nmME PTD CRISTOBAL VALDES
STREETAGORESS | G000 SW 94 AVE STREET ADDRESS 6000 SW 94 AVE
tr-Si-2e ) MIAMEFL 33173 CTY-5T-2P MIAMI, FL 33173
TITLE O pelete THLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
WE - - . . o e o= Ooeste TME ) {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CiTy-ST-2IP
TITLE 3 pawie TILE (I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY~§T-ZJP CITY-ST-2IP
nTLE'{ [ Delete TIMLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-8T-2IP
e [ Deiele TITLE [J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ogdrustee empowered 10 exgcute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wj address, withq!! othey like Whfred.

SIGNATURE: ___<(l “‘Q&f{;@z.&: 1;7-»// o Czus7 ff{,'ﬂ 35"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie / Daytime Phone ¥

CR2EN34 (9/99)



