it

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021973 1 Mar 01,2001 8:00 am
1. Entity Name S S
ecretary of State
RICARDO LAWN SERVICES, INC.
03-01-2001 91350 003 ***150.00
Principal Place of Business Mailing Address
3100 SW 16TH ST 3100 SW 16TH ST
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0902882 Applied For
Mot Applicable
Zj Count i it
® ouniry Zp Couniry 5. Centificate of Status Desired (| $8'75 ﬁfddltlonal
. - Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BEN ? RIC 0B Street Address (P.O. Box Number is Not Acceptable)
3100 SW 16TH ST
FORT LAUDERDALE FL 33312
[\ City FL Zip Code
8. The above named entit erpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oy
it agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot eacremantana o rodase " | AnerMAY 1,2001 Feowil pe$885op | 10 EecionCompakn Fencing | $5.00 way 5o
_g ‘q . ! . Trust Fund Cantribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O el TILE [ change (] Addition
. NAME BENITEZ, RICARDO B HAME
STREET ADDRESS | 3100 SW 16TH ST STREET ADDRESS
oTv-s-2> | FORT LAUDERDALE FL 33312 ci-5T-2°
TITLE ] Delete ILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
<CTSTIP, ] - .. Jcmsmze
e [ Delete Yowe | T - " [OChange [ Addilion™
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ velete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE . [T Detete e (J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with thig filifg does not qualify for the exemption stated in Section 112.07(3)(1), Floridla Statutes. | further certify that the information
indicated on this report or supplement! report is trup and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empoweted tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn gddrega, withlall othier like empowered.

SIGNATURE:

FMBRTRS WAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phene #

DEAD

;

CR2E034 (10/00)



