2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUNENT # _ P99000036756 "Secretary of State

JAVIER LAWN SERVICE, CORP. 02-14-2002 90068 017 ***150.00
Principal Place of Business Mailing Address

5500 SW 95TH COURT 5500 SW 95TH COURT .

MAMI FL 33165 MIAM FL 33165

VG AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
15820 Naot Applicable
i Zi Countr iti
Zip Country o Y 5. Cenificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - E
MACEDO’ CARLOS Street Address (P.C. Box Number is Not Acceptable)
9745 MILLER DR
MIAMI FL 33165
City F Zip Code
8. The above named entit submnsi)rs staterz tfor the purpgosioi changing |ts&etd oftice or regisimred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {MNOTE: Registered Agent signalure requeﬂ when rainstating) DATE {
9. 1‘h|sfiprp0{auo‘n is eh‘g{blg tT S?“ifyéts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PTSD O elete e [ chage [ Addition | 5
NAME "GALVEZ, OCTAVIO NAME [}
streer aooress | 5500 SW 95TH COURT STREET ADGRESS §
crr-st-zp | MIAMI FL 33165 CITY-S7-2Ip o
- &L
TLE 7 Delste TITLE Tl Change ] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE . — e, (7 Delete I L o [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE O pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-51-ZIp
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certufy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that l,am an officer or director
of the corporation or the receiver or trustee emppfeled ecute this report as required by Chapter 607, Florida Statutes; and that my name appear Blocksy! 1 or Block 12 if
changed, or on an attachment with rwith s other like empowered. "‘

COUIRE T, GHVED. 0/ 08 00 {9 279

ETSP!lGNlNG OFFICER OR DIRECTOR Date Daytime Phane #




