2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035492 .
1. Entity Mame Feb 15, 2000 8.00 am
DREAM GRASS LAWN SERVICE, INC. Secretary of State
02-15-2000 90053 020 ***150.00
Principal Place of Business Mailing Address
12300 SW 34TH ST. 12300 SW 34TH ST.
MIAMI FL 33175 MIAMI FL 33175-3064
F e s RO AN AR O LAT
Suite, Apl. #, elc. Suite, Apt. #, elc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4, EFl Number Applied For
és - Oq ” q gﬁ Not Applicable
Zp Country Zip Country 5. Cerliiic-:ate of Status Desired O $8‘75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - e e B S B e e e e
PEREZ' FELX D Street Address (P.O. Box Number is Not Acceptable)
12300 SW 34TH ST.
MIAMI FL, 33175
City FL Zip Code

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

SIGNATURE ﬁ\ W%L/ M?/O«‘O

S\gnaﬂ"e, typad yﬁvinlad rame of rsgfslﬂd agent and title if applicable. (NQTE: Registered Agent sighature raquired when reinstating) DATE
! 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
| Taxfiling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
E (See critetia an back) - - a Make Check Payable to Department of State
1. . "~ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 7 Delete TILE [ Change [ Addition
NAME PEREZ, FEUX D NAME
STREET ADDRESS | 12300 SW 34TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-SI-7IP
TITLE ™ O Detete TILE O Change [ Addition
NAME PEREZ, AMELIA A NAME
STREES ADDRESS | 12300 SW 34TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 CITY-ST-2IP
TILE [T Delete TITLE [JcChange [ Addition
NAME | e s D JNAME . o e e . RS
e e R iVl = e e ot >3 <
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Celete TITLE [ cheange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREETADDRESS | ° STREET ADORESS
CITY-5T-2ZIP CRY-ST-ZIP
TITLE [ Detete TILE O cChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute his report as required by Chapter 807, Forida Statutes, and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: X< /2l Lesz PIAIDRED WW S085: SS/-9/7F

SIGNATURE AND ‘I'\'fED OR PRINTED NAME @VSIGNING QFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)




