2000’,.U,NIFC’lR‘M BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081846 Apr 27,2000 8:00 am

1. Entity Name
LAWNCARE BY ADOLFO, INC. ecretary of State
04-27-2000 90027 020 ***150.00

Principal Place of Business Mailing Address
3274 NW 102ND AVE P O BOX 450842
SUNRISE FL 33351 SUNRISE FL 333450842

us A3046853

AL

|

2. Principal Place of Business 3. Mailing Address Nll“"”'l m " II I” Il! " |||

CR2E034 (9799)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65 U Applied For
780737 Not Applicable
i i nt iti
Zip Counlry ap Country 5. -Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address ¢t Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OCASIO' ADOLFO Street Address (P.O. Box Number is Not Accepiable)
3274 NW 102ND AVE
SUNRISE FL 33351
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printad name ol regisiered agent and ttle if applicable. {NOTE: Regstered Agent signature requirad when reinstating) DATE
. L e ) 1"
9. 1h|sf$orporatr<in is el;glbge l? stat\ffyc:is r;tanglb\a FI;‘.'E NOW!!! !;EE Is;nsl:eSO.OOO o0 10. Election Campaign Financing $5.00 May B
ax Hng rz.-:'qu: emant and e:8cls 10 &0 50 After MAY 1, 2000 Fee w $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS-.. -, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A [ mie Cchange [ Agdition
NAME OCASIO, ADOLF HAME
STREET ADDRESS | 3274 NW 102ND AVE STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE 7 Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - =4 omv-stae - - ) Tt e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Additicn
NAME NAME : :
STREET ADCRESS STREET ADDRESS
CITY-ST-2)P TY-S§T-2P
TTLE [ Dejete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapiler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
a% ~ FARP 3 i * Pl R WY el e -
Y |m 0 — " R RN [F i RAE
SIGNATURE: AN s A bli‘ém&mjm 4.21-00 954.791-3779
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




