2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014873 May 12, 2000 8:00 am

1 Enty Name Secretary of State

AM LAWN & LANDSCAPING, INC. : 05-12-2000 90064 027 ***150.00
Principal Place of Businass Matiling Address
2222 NE 18 TERR PO BOX 23273
ennT | AUDERDALE FL 33308 OAKLAND PARK FL 33307-3273

.-

IR

- Wi v

i
2. Principal Place of Business 3. Mailing Address “"“I"“”"I I‘ I ”I” ||| II I‘ | |I|

-Su}te. Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65%128% Applied For
. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.!75 Additional
. e e . v e e oo~ ~ FBEGBequiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent

Name

DEOLIVEIRA, ANDRE L Street Address (P.Q. Box Number is Not Acceptable)

1407 N.E. 56TH STREET #109

FORT LAUDERDALE FL 33334
City FL 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 or printed name of registered agent and title it applicably. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ ion is eliai isfy | i mn
ot e mani " | ptor Mat 1,200 Foq il bo $330.00 | " ERSin Campsion rarcing | $5.00 iy Bo
= ) ! N Trust Fund Contribution. O Added to Fees
{See critetia ot back} Q0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O delete TILE De Oliver#a, dapes . B  [Jacdiion
NAME DEDLIVEIRA, ANDRE L NAME
staer ap0Ress | 6020 NE 18 TERR STREET ADORESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 GIrv-ST-2p -
TITLE O pelete TILE [/ /D_ - ST i 1 T TR [ Change B Addllion
Nakie NAME Al LpfC—HIA L2 -
STREET ADDRESS STREETADDRESS | SR 0 A/ /K K TEimpRCE
ony-stap | B CITY-5T-2P Dl = e . o
TLE L] Delete e - JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2P
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-5T-2IP CITY-ST-7iP

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
pgwered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12
ith all other ke empowered.

(s _Qdfasfoco (95439959

Daytime Phane #

13. | hereby certify that the information suppjfed wi
indicated on this report or supplementalfrepor
of the corparation or the receiver or trugleg ”
changed, or on an attachment with apg/Adfirgis

SIGNATURE: __

SIGIFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 (9/99)



