2000 UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT # Pg .
it PO9000096232 . . May 10, 2000 8:00 am
EL TRAPICHE MOWING SERVICES, INC. Secretary of State
04-10-2000 90112 044 ***150.00
Principal Place of Business Maling Addrass
17220 SW 301 ST. 17220 $W 301 ST.
HOMESTEAD FL 33030 HOMESTEAD Fl. 33030-3339
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WHSTE IN THIS SPACE
Cily & State City & State 4. FEI Number - L[— Applied For
. @5 - O q éﬁ Q j , Noi Applicable
- z - =
2 ountry % Country 5. Cerificate of Status Desied [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AMEZQUITA, JUAN M Street Address (P.0. Box Number is Nol Acceptable)
17220 SW 301 ST. .
HOMESTEAD FL 33030 - : ; -
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalyre, iypad o prnted name of registered agant and b9 it applicable. {NOTE: Registered Agent signatura raquired wher resnstating) DATE
. This corporatian is eligible to satisfy its Intangiple FILE NOWI1! FEE IS $150.00 10. Election Campaign Fnanci
(See criteria on back) O Make Checl Payable to Departmemt of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME 0 [ Delete e Olcmnge [ Addiion | &
&
NAME AMEZQUITA, JUAN M NAME o
STREETADDRESS | 17220 SW 301 ST. STREET ADDRESS o2
CMS | HOMESTEAD F 33030 om-51-20 8
— o
mLE 1] 1 pelete TIME Ol change [ Addilion { &
HAME MONTES, ENRIQUE NAME .
STREETADDRESS | 4857 QW 2 COURT STREET ADDATSS
CiTY-ST-2IP l'iQ_MESTEAD £l 33030 cirY-g7-29
TE O petste TNE {0 Change (7 Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CIVY-ST-21P CITY-ST-2P
TITE 3 Delete TTLE D Chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P - : e - <CIFy-si-2P - - -
e £ pelete THLE [ cnange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CivY- ST-21P
TITLE [ peete [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-S8-2IP CITy-81-21P
13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify thet the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver ot trusle ermpowered to exgcute 1his rept as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 #
changed, or on an attachmant with an afgress, with all other like empowerad.
HEL ."i‘_“: ”‘t\l' . ,:‘._;""‘_ . . T .
SIGNATUREA__Avan /[ /mezgy., /n—..—uv L jj 7/0a 305S.245-¢9/%
SIGNATDRE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER R DIRECTOR Dale ‘Gayuma Phona #




