1/19/00-90137-041-5150.00-3150.00

~

FILED

DOCUMENT # P99000007431 - - - Apr 18, 2000 8:00 am
1. Enlity Name E f St t
) ccretary o ate
M.\ QUALITY LAWN MAINTENANCE, INC.
01-19-2000 90137 041 ***150.00
Principal Place of Business Mailing Address
15665 SOUTHWEST 117TH AVENUE 15665 SOUTHWEST 117TH AVENUE
MIAME FL 8MT7 MIAW FL 331771630 . U
. ‘.m W .'n it ,‘P\'Jl A . - .~ T DUU U 4 d 1
Mo e
R S TR AT
Suite, Apt. #, eto. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FZ%?D&M - Applied For
- - LiYy.17) Not Appl.cakle
Zip Country Zip Country 5. Ceriificate of Staws Desired [ gg'zigﬁjﬁma'
6. Nare and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
m = :
SPEGEL& UTRERAPA. T ™ Midchell Loeldo— - - -
243 ALMERIA AVENl'JE . Street Address (F.0. Box Number is Not Adceptable)

CORAL GABLES FL 33134 1S5 06S S0 ({77 Aue:
il YN FL 743177

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

SIGNATURE —. M’}M ﬁ,ﬁ,{ﬂrﬁ D{f{//’/oo

&gmlw o priniegs e Togi1EX00 Sgent and 66a f sppicasie NOTE: Blogiaiared Agant sinaturs roquwed when reinsding)
9, This corporaticn is eligible to satisfy its Intangible FiLE NOW! FEE 1S $150.00 10. Slacti | |
Tax flllng reguirement and elects to do 0. Atier MAY 1, 2000 Fea will be $550.00 . TFE::K;:{‘ZES‘;:‘&‘F‘:‘:M g O fdsd'eodotch;ae);se
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 |

TME PSTD O oelete TTLE Clchange [ Addition | §

NAME IGELKO, MITCHELL NAME d

swreeT aoomess | 15665 SOUTHWEST 117TH AVENUE SIREET ADDRESS g

CIry-§T-7P MIAMI FL 33177 CITY-ST-2P u
a

ILE 3 Dglete Tine [0 Change [ Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

my-ST-2IP CTY-5T-2IP

hE O vetete TME [dchange [ Addition

HAME . . NAME

STREET ADOAESS T = |} sheETADDRESS |- c e e

CITY-51-2IP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADORESS STREET ADORESS

CIvY-5T-2P GITY-5T-2P

TILE 7 Delets TILE [ Change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-51-2P CiTy-3T- 2P

NE [ elete TLE [Ochange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-ZP ]

13. { hereby cerlity that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and gecurale and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver.amiysiee empowered {pfexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an atachmg ith agf address, with alfther like empgwered.

SIGNATURE: QUIRER A Fehelt [selko ;}/1/@ (505) ;33-«‘399/J

NTED uAIlE OF SIGNING OFFICER OR IHREGTOR Deytvna Prora #




