| 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037960 o
1. Entity Namne abi et {"{F\:Ltbv-
A-1 LAWN MOWER & GARDEN SUPPLY, INC. ISy ge e OF S 1Al
TUF CORPOR ATIG A e
_ 01 &p
Principal Place of Business Mailing Address R 30 AH ”: 58
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
s s s e R IR AR
2300 Coral Wayvy 2300 Coral Way
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Suite # 200 Suite # 200
City & State City & State : 4. FEI Number 55.0579790 Applied For
Miami, Florida ' Miami, Florida Not Applicable
Zip Cauntry Zip Country ' . 8.75 Additional
33145 Us 33145 Us 5. Cetificate of Status Desired O ?ee Requirez; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;LagomgSRiNLN#% REPORT SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 - Y
ity ip Code
/N . FL
8. Tpemabo Lf sbrhitdithis statement for {he purose of changing its registered office or registered agent, or both, in the State of Florida.

r| f . .
\4/ AMADA CANTERA LOPEZ, Precident %/ /J / @/
T

SIG > X ., A
gnature, typedWWsm and titlefit applicable. (NOTE: Registered Agent signatura required when reinstating) DATE /

9. This corporation mrgatisfy its Intangible FILE NOWIH! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
(See criteria on back) g Make Check Payable to Department of State L

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE POVS 1 palete TITLE e © [change [ Addition

NAME DIAZ, MARTIN NAME o bY , . :

sTaeer aooress | 375 EAST 32ND STREET sweefaoorss |- - o BREO00O3 1326 %D?B"*—“S o

cImy-sT-21P HIALEAH FL 33013 om-stze |5 " -05/04/701--0 4—-014 - ;

TILE [ Detete TITE : v . * ¥ Addition

‘NAME NAME
=T STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

nTLE O vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LaITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE ] change [ Addition

NAME 1 NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TTLE [ Change [ Addition

NAME NAME \

$TREET ADDRESS STREET ADCRESS (/)\

CITY-ST-2P CiTY-S7-2IP -

TE O Delete THLE AN [Jchange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?%3)(0, 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrass swith all other like empowered.

SIGNATURE: A / 3 /O/

SIGNING KF\ R OR DIRECTOR Date !
— £— 5 ¥

Dayiire Phone &

[ Fak]

CR2E034 (10/00)



