2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90049 022 ***150.00

DOCUMENT # PQ9000018567

1. Entity Name

R & C LAWN SERVICE, INC.

Mailing Address

4824 SOUTHWEST 135TH PLACE
MIAMI FL 331753850

Principal Place of Business

4824 SOUTHWEST 135TH PLACE
MIAMI FL 33175

2. Principal Place of Business

“«9a¢-Sw (25 PC.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

DO NCT WRITE IN THIS SPACE

IR

N

i y & State - City & Stale 4. FEI Number Applied For
ﬂ}’ﬁ’ﬂ// F,é 65’—9?0009& Not Applicable
Zip Coyntry Zip - Country . . 8.75 Additonal
3 3/ 73'-_‘32%, ﬁﬁjg &5)6) 3 3/ 75 5. Certificate of Status Desired O gee Requiredlt[ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
\)Cb\}) Q LJOV\ ‘Z...,tt.
SPIEGEL & UTREHA. PA. Street Address (P.O. Box Number is Not Acceptable) ¢
343 ALMERIA AVENUE _ ‘
" CORAL GABLES'FL 33134 ~— Ww\a 3 Sw 8 SY.
i ipC
City M\uM\ FL Z‘P}G'}del Y

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

SIGNATURE

1)&/00

Sign:

typed or printad name of mgWﬂ itte of 3

ble

(NOTE' Registered Agent signalurs required when reinstating)

DATE | I

A ]
9. This corporati W intangib

Tax filing requir nt and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE [JChange [ Addition
NAME QUEREJETA, MIGUEL NAME

stReeT A00RESS | 4824 SOUTHWEST 135TH PLACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP

TILE ' [ oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST-ZIP

TILE [ Delete TILE [ Change  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-21P - e T ey -ST-21F ~ - - T TE—— -
TITLE (7 Delete TITLE [ charge [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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 centify that the informaticn
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: <)

PR

P |
seanff T
forte il A S Y AL A
o H i Davuma Phone #

changed, oron an attachmlen_t with an addieas, with all other like empowered. \
2 E:jr-e/y fﬂ%‘/‘é@ Bos) 283-5/ E’/J

CR2E034 (9/99)



