2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064748

1. Entity Name

SUPER LAWN MAINTENANCE, INC.

Principal Place of Business

Mailing Address

FILED

1
e

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90170 008 ***158.75

HIRCEAR-FY20T8 HIALEAH-F—33Hee-3811
TR T AN E TG
A {300 LaveN Ave, [% 1200 Q\A\!ew AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State | . 4. FEI Number Applied For
ey Springs, FL- I\i\mw\\ prings FL 850772383 Not Applicatie
Zip County * Zip Count . . 8.75 Additional
"l\z‘ b b E } USA B,.S \ (o B - 5. Certificate of Status Desired m ?ee Flequiredmuna

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HERVIS, JUAN CARLOS

2617-W-70-STREET
HIALEAH-F1-83046—

Name

Street Address (P.C. Box Number is Nol Acceptable}

\200

Raven Afe.

FL

\ nag s

Moy

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or botA. in the State of Flerida.

SIGNATURE % - Z

Twow Coaclos Wewvis

)-2(-00

Signature, typed or printed name of ragistered agent and e it applicable.”

{NOTE: Registered Agent signatura required when remnstating)

DATE

eV

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on Dack)

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contridution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TOLE %Ch&nqe OJ Addition |
NAME HERVIS, JUAN CARLGS HAME |lO O P\A\I on AV Q : 3’
STREFT ADDRESS | 2@47-W-TO-STREET STREET ADDRESS |- g . . (.’ a
oTY-57-2P HintEAR 33016 CITY - §T-21P MWs\M\ 50 Cings . F(, 2316 §
TITLE D -7 [ pelere TiTLE ! P Mcnange [ Addition | O
NAME HERVIS, LOURDES R NAME l (LA\I en AR
STRFET ADDRESS | ZBT7-W~Z0-STREET STREET ADORESS \ ‘0 o . ) ‘
CITY-$T-2P HIALEAH-FE-29046 CITY-ST-ZIP H\ AWy SfPrwab . F(, 230 b A
TIMLE [ petete TILE ! I [ change  [] Addition
NAME o NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete e [ Change T Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2p
TME [ Dslete TITLE O Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP I CITY-ST- 2
TITLE [ pelete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T1-2P

13. | hereby certify that the infarmation supplieg 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

changed, or on an attachmeant with an address, with all other iike empowered.

SIGNATURE: =

’ Bl .--'-

- Tuan Gado

Tlocf%ggﬁk 12if

. Neevis Y-2¢-00| 326-0923

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

OFFICEROR DIRECTOR

Date DGayl§ne Phona #




