—_

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P99000096232 Secretary of State
1. Entity Name 02-11-2003 90071 035 ***150.00
EL TRAPICHE MOWING SERVICES, INC.
Principal Place of Business Mailing Address
17220 SW 301 ST. 17220 SW 301 ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2, Principal Piace of Business 3. Maiing Address HII"III ”I mll m“ Ilm "m "m"”l ’l“l |“||”|I| Iml "I”l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
b s 650955414 Not Applicable
Zif’ Country Zip . Country 5. Certmcate of Status Desired [ ?8'75 Additicnal
i ——— e T T - | - L ——— - - Fes.Required
b 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

AMEZQUITA, JUAN M
17220 SW 301 ST.
HOMESTEAD FL 33030

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

City FL Zip Code

8. The dbove named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatrons of registered agent.

‘;SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N :
F . 9, Election C F n
At May 1,200 Foo wil o 55000 Cocion o Frarco 1 $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delate TTLE [ change [ Addition
NAME AMEZQUITA, JUAN M NAME
sTREeT anDRESS | 17220 SW 301 ST. STREET ADORESS
erv-sr-ze | HOMESTEAD FL 33030 CITY-ST-21P
TITLE D [ pelate TILE [ Change [ Addition
NAME MONTES, ENRIQUE HAME
streeT Apoaess | 1657 SW 2 COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 o ory-sr-ze | _
TITLE P O oelete TITLE [ change [ Addition
HAME AMEZQUITA, ROSA HAME
STREET A0DRESS | 17220 SW 301 STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2P
TITLE [ oelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an atia ent with an addrezs, With all other lite empowered.

SIGNATURE: IRED F-Se 3  so5-245-65/ ¢

E QF SIGNINQ QFFICER OR DIRECTOR Date Daytime Phone #

 $IGNATURE AND TYPED OR PRINT|

e b T N

CR2E034 (10/02)



