2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
et P98000074626 Mar 03, 2000 8:00 am
SOUTH LAWN SERVICE, INC. Secretary of State
03-03-2000 90265 041 ***150.00
Principal Place of Business Mailing Address
4150 PALM-AVES APT308 2480PALM AVE. —APT- 308
HAHEAH-F 3961 2- HiMLEAH FL-33613-4004
267 E 45 ST 267 E 45 ST DO y
HIALEAH, FL 33013 HIALEAH, FL 32013 393/&
> s TS s I TR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0888407 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired I} gg'gijgﬂﬁonal
6. NMame and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. Name
MARTINEZ, AVELING Street Address (P.O. Box Number is Not Acceptable)
4480 PALM.AVE - APT. 308
HALEAH-RL 33042 267 E 45 ST
Ci Zip Cod
¥ HIALEAH FL |35073

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr primad nama of registerad agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elocti I i
) . Election aign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;l[c;zndagnop:“:?;u“;n‘ ng O fgﬂ.‘gﬁoh&zge
(See criteria on bagk) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O Delete TILE [ change [ Addition
NAME MARTINEZ, AVELINO NAME
STREET ADDRESS | 4480 PALM AVE. APT. 308 STREETAODRESS | 267 E 45 ST
omv-st-zP | HIALEAH FL 33012 OITY-§T-2P HIALEAH, FL 332013
e DS 7 Gelete TILE [ change [ Addition
NAME MARTINEZ, JESUS NAME
STREET ADDRESS | 4480 PALM AVE #308 sreeTanpress [ 267 E 45 ST
CITY-ST-IP HIALEAH FL 33012 Cimy-57-2P HIALEAH, FL. 33013
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS | - g T e e ~ W STREET ADDRESS -~
CITY-57-2IP CITY-57-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ pelste TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empeowered to exegute this repg(t‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an atta rrg\y}hga%{?j&w%\llot ; }/(/5 Z\
(bl miufomtg 013/ Dood

SIGNATURE: - Lealls;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #

CR2E034 (9/99)



