2000 UNIFORM BUSINESS REPORT (OBR)

FILED

DOCUMENT # P98000078411 ¢t Jun 07, 2000 8:00 am
1. Entity Name S
ecretary of Sta
MENAN LAWN SERVICE, INC. I'y te
06-07-2000 90434 009 ***150.00
Principal Place of Business Mailing Address
2986 NW 26 ST, P.0. BOX 351135
MIAMI FL 32142 MIAMI FL 33135-7435 ,
o e (RO AT R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4, FE| Number' Applied For
65-0&62954 Nat Applicable
Zp Country Zip Country 8. Certificata of Status Desired 0 g‘;gqlﬁgﬁ“onm
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENDEZ, ANDRES E .| strest Address (P.O. Bax Number is Not Acceptable)
2988 NW.28.ST e e S o e =
MIAMI FL.33142
1

City

Zip Code

FL

8. The aboye named entity submits this statament for the purpose of changing its reglstered office or registered agant, or both, In the Siate of Florida.
]

SIGNATURE

Signeture. e or prinied neme of 1egisiored agent and die H applicabis.

_gmmﬁwmwﬁwmwmmwm

DATE

' 9. This corporation is ellgible 10 satisfy its Intangible s

FILE NOW!t! FEE IS $150.00 ,
. -Tax filing requiremant and elacts todo S0 ee  — e oo AMMAY:‘, 2000:Feo will be 3550.06,;“ I ==Typust Fund Contribution™====={Z) == pdded to Feps— |

_ 10. Flectioh Campaign Financing

$5.00 Mmay Be

l
|

¢ (Seecriteria on back} a Make Check Payabls to Department of State
. ] by
ﬁt OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
" ImE DeT {1 petete e Dcrange [ addiion | 2
NAME MENDEZ, ANDRES E NAME g
, STREETADDRESS | 2098 NW 26 ST. STREET ADDRESS §
| Ciry-s1-2¢ MIAMI FL 33142 CTY-5T-2P léJ
- TmE DS [ Dalete TiNE DO change [ Addition | G
NAME DELGADO, JESUS NAME
STREFF ADORESS [ 1100 WEST 26 ST., #2 STREET ADDRESS
CJIY—ST-Z]P' HIALEAH FL 33010 Cy-S1-21P
¢ TTiE O Delets mE changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-T0 CITY-ST-2P
TILE O pelete TE ‘[ chanpe [ Addition
NAME NAME
SrBEET ABDAECS 4 s = SRS S e =M STREETADDRESS ). e S — — - o
AR R P - et - T OTY-§T-0P T
_ TME O Delete TMLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS '
) CIFY-ST-71P Ciry-51-2P
[Tma O Detwe e O) Crangs [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cITY-31-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | lunther cartify thal ihe information
indicated on 1his report or supplamental fepo is true and accurate and that my signature shall have the same legal sffect as if made under oath; that F am an officer or director
of the corporation or the recelver or tustea empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Biock 12 if
changed, of on an attachment with an address, with all aiher like empowered. .
SIGNATURE: _X_ S/ /200
. Dawe Daytme Prone ¢




