2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084971

1. Enlity Name

M & M LAWN SPRINKLERS, INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90022 014 ***163.75

Principal Piace of Business

19490 SW 210 8T
MIAM FL 33187

Mailing Address

19480 SW 210 T
MIAME FL 33187

2. Principal Place of Business

3. Maling Address

Suite, Apt #, etc.

Suite, Apt. #, etc,

eF E v ¥

AT

|

I

LR

I

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
' 65-0453139 No: Aoplicabic
Zi Count i Countr iti
P ountry "U uriry 5. Certificate of Status Desired @/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FERNANDEZ: MARIO Street Address (P.0. Box Number is Not Acceptable)
19490 SW 210 ST
MIAMI FL 33187
City F !L. Zip Cade
8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, yped or prntec name of regisieres agent and Uie i appicabie {NO™E" Beg.slered Agent sighature reaued wher rersiating) CATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= ‘ Trust Fund Contribution Added to Fees
(See criteria on back) Ll Make Check Payable 1o Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD S Delea TITLE {1 Change [ &cditon S

E Ak S
s FERNANDEZ, MARIO e =
STREETADSRESS | 10400 SW 210 ST STREET ADDRESS |5
) /= _EBT. (]
CHY SI-4 MIAMI FL 3318? CITY-S§T-2IP ) !Eld
AL [ Dalete TTLE ) Grange [ Additon &
HAME NAME
S7REST ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [ Delete e [ Crange ] Additon
HEME NAKE
STREE” ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2PP
TITLE O Delete fTLE O Coance [ Acditon
NAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IF oITY-ST- 2P
TILE ] Delat ALE [ Change  [] Addition

elate G

NAME NAKE
STRLET ADDRESS STREET ADORESS
UiTY-ST-71P CITY-ST-2P
TLE [ pelete L [ Crance [ Acditior
WAE NAME
STREET ADCRESS STREET ADORESS
CITY-5T-718 CITY-ST-ZP

13. | hereby cortify that the information supplied with this filing daes 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 shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc 12t
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

A%»y"/ LIRRID TRMANDEZ LY =23~ gl (' 305) 97/ Z&é Ve,

muw/m‘:ﬁ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daeedru Choe




