N\

“"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P98000069564

1. Entity Name
AMAZON LAWN SERVICE CCRP.

Frincipal Place of Businass
6045 PALM AVE
HIALEAH FL 33012

Mailing Address
6045 PALM AVE
HIALEAH FL 33012

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90085 020 ***150.00

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. ! ] CHECK HERE IF MAKING CHANGES
i
City & State City & State 4.! FEI Number m7 4 Applied For -
Not Applicable
Zip Country Zip Country - $8.75 Adattional
_ . . o ]Cemf:cate of Stalus Desired O Foa Required
6. Name and Address of Curront Registered Agent 7 INamo and Address nf Nuw Reglstered Agent
— oo Name_ L e - e e
P _—= S 8 LG S SRR ST R RS * . -
I-IERNANDEZ. ,
DAMD P Street Address (P.O. Box Number is Not Acceptable} =
6045 PALM AVE !
1
HIALEAH FL 33012 ,
' City 1 FL [ ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registerad agant. X
]
| SIGNATURE
- Sigralura, typed o printed name of fegistered agent and bile if applicable {NOTE. Regl AQant Hor requinad when Q! DATE
g FILE NOWI! FEE IS §150.00 '| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 ) Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State :
190. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - D 7 Delete ANE i O cmage 3 acaiion | §
e HERNANDEZ, DAVID P e : ]
STREET ADDRESS 16045 PALM AVE STREET ADORESS -‘ 3
cav-st-ze [HIALEAH FL 33012 Cirv-5T-28 ! &
THLE O Delete TIME j O change (7 Adition g
NAME NAME i
STREEY ADDRESS STREET ADDRESS | ‘
oiTy-g1-29 eny-sl-zp | g
TN - W] neléré il XT3 - OJchenge {1 Adition
N e . B | e
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P Ciry-S1-21° ‘
THE (3 Detets TINE o Ol crange [ Addition
NAME HAME :
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7IP
e O Delete e ‘ O chenge [ Addition
RAME HAME 3
STREET ADORESS STREET ADORESS ‘
CiTY-5T- 29 CITY.§7-2P i
TE 1 petete TLE ) changs — [ Addition
NAME NAME
‘| STREET ADDRESS STREET ADDRESS ;
Cry:sy-21p CITY-ST-2P
*12. | heraby certify thal the information supplied with thig filing does not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
ol the corporation or the receiver or trustee e npwped o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachmant with an agdg afiher like emipoweared.
1
SIGNATURE: __ SIGN24624E REQUIRED %¢ D3 )
SIGNATURE Au/ﬁ-mun D NAME OF SIGNING GFFICER OR DIRECTOR 7 / Tae Devtms Prore & J
4 | -



