2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000039110

1. Entity Name

13

THE GRASS IS AWAYS GREENER SERVICES, INC.

Principai Place of

5730 SW 56 TERR
MIAMI FL 33143
us

Business Mailing Address

PO, BOX 432026
MIAMI FL 33243
Us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 12,2001 8:

00 am

ecretary of State

04-12-2001 90178 019 ***150.00

00035083

L

Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0928502 :
Not Applicabie
Zi Count Zi Count it
1P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLAVIJO & FLYNN, P.A.

12392A

S.W. 82ND AVENUE

MIAMI FL 33156

N -
Neme

—mm o

Street Address (P.O. Box Number is Not Acceptable)

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

Signatura, typed or printad name of registared agent and titla it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisly its (ntangible

Tax filing requ

irement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) (] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change  [] Addition
NAME VELAZQUEZ, RAUL NAME
STREET ADDRESS 5730 SOUTHWEST 56TH TERRACE STREET ADORESS
CITY-ST-2IP MIAMLEL 33143 CITY-ST-2IP
TTE D 1 pelete WTLE [ Change [ Addition
NAME VELAZQUEZ, PATRICIA NAE
ST 00ness | 5730 SOUTHWEST 56TH TERRACE S OsS

= MIA‘MI FL_,a.gw A T R T T b - it
TITLE P ) Delite - STIE e T Tt Lo e o e~ - - __.[Z]-Change~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O celet TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-§T-2IP

13. | hereby certify that the information supplled wﬂh this filing does not qualify for the exemption stated in Secnon 119.07{3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplementglseno
of the corporationn

changed, g4
SIGNA (

¥an attachment wigp . with all GXaer like empowered.

“Patricia Velszovez

s-(5-0/

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ECeTrerI, sle eRIpOwerBe,lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIGRING OFFICER ©R DIRECTOR

Data

Daylime Phone #

g
§i

CR2ED34 (10/00)



