2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

P99000077147

SIERRA TROPICAL LAWN & LANDSCAPE SERVICES, INC.

Secretary of State

03-25-2002 20003 016 ***150.00

Principal Place'c}_fWBusiness

7900 NW. 18T STREET
MARGATE FL 33063

Mailing Address
7900 NW, 15T STREET
MARGATE FL 33063

2. "Principal-Place of Business.—

651 mwv 208 iR

. 3. Mailing Address

6S1 pw. 708 CiA.

uite, Apt. #, etc. . Suife) Apt. £, elc. - DO NOT WRITE IN THIS SPACE
Vs hiokE_Dings Veiprioxs Pinss |
City & State City & State 4, FEI Number 650044136 Applied For

FL.

FL -

Not Applicable

Zip Couniry

SA.

23029

33079 | " Up.

O $8.75 Additional

i i .
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ABRAMSON; EDWARD JESQ.” — ~
7900 N.W. 1ST STREET
MARGATE FL 33063

Neme CABRISL. TAF ETMNTIG - o

Streetgigef (P.Wum@

tAcWe)

Yerttysors  Pin st

City

FL | 233027

8. The above named entity submils this statement for the purpose of changing s r;

SIGNATURE

\e\“”/

office or registpred agent, or both, in the State of Florida.

Fiagci 0oL

Signatyre, typed or printed name of registerad agent and title if applicable

(NOTEWsteﬂed Agant sighih{}éqwed when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intanginple

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

= T

10. Efection 'C—am[;éigﬁ_ﬁiﬁanpmg

$5.00 May b

*+ Trust Fund ContribUtion. Added to-Fees -

(See criterig on back) M Make Check Payable to Department of State

"o T T OFFICERS AND CIREGCTORS . | IEEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
met T VD ’ [ Delete TILE PRESWEWT (I change TS Addtion
NANE VALENCIA, FERNANDO NAME GABRIEL TROWO

sTeeT noeEss | 11241 W ATLANTIC BV 103 SRETADRESS | @ gl p gy 208 CLRCHE

orv-st-z¢ | CORAL SPG FL 33071 CTY-S7-2P PEMBNOKE VIBES FL 32029

THTLE- . . O pelete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P~ |r oo . 2o 20— —_— o B CITY-ST-2P - | . - N, e et e [

TLE 7 Detete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZF CITY-51-2p

TITLE [ peiate TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2P

TILE [ petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP P CITY-ST-2P

13. | hereby certily that the information suppliegkwj this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further cenify that the information
indicated on this report or supplemental i@pol is true and accurate andghat my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trugiée is/feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with a ith all other Iicke emglowered.

SIGNATURE: Bl

WMAR o 02

Date d

AU

_4SAT53DA92

OR DIRECTOR Daytime Phone #

AV BYEZLL0

AR,

CR2E034 (9/01)



