2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000109900

1. Entity Name

CITY LAWNMOWER OF HIALEAH, INC.

ecretary of State

09-13-2001 90011 030 ***550.00

Sep 13, 2001 8:00 am
/

AY 0086100

MIRAMAR FL 33027

Principal Place of Business Mailing Address
MW E 4 AVE" H90E. 4 AVE.
HIALEAH FL 33013 HIALEAM FL 33013
2. Principal Place of Business 3. Malling Address ”ll""l“”l"l m" II"l"mIlll' "Iu""”l"l "m"m "”""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEl Number Abplied For
65-0970783 . Not Appiicable
Zp Couniry ap Country S. Centificate of Status Desired ] $8.75_Additional
, Fes Required
6. Name and Address of Current Regi. d Agent 7. Name and Address of New Registered Agent
Tt TN e T e e s e —emm o sl . - . Name  camy—s N R el i
JMENEZ, JUAN F TUAN " T T rmepe=— - -
Street Address (P.O. Box Number is Not Acceptable)
4280 SW 137 AVE.
Bss/ A 7 F

fj‘gm/m/e %ui: FL [Z%:%diyf

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 .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
) ] . o } e
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etaction Campaign Finaricing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P 7 Detete TTE [ change [ Addition

NAME JIMENEZ, JUAN F - NAME

sTReeT aponess | 4280 SW 137 AVE. STREET ADDRESS

crr-sr-ze - | MIRAMAR FL 33027 CITY-ST-2IP

THLE ’ 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jcrange  [] Adeition
U U I P MME S e Sl iee T e e o mcmmen b o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIMLE [ Delete e [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME )

STREET AUDRESS STREET ADDRESS

CIY-ST-2PP CITY-$T-2P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenij9 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have

the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to executs this report as required by Chaptel

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

JPOF SIGNING OFFICER

SIGNATURE: ( JUCHATIEE
L //GNAYURE AND TYPED OR PRINTED N§

CTOR

Date Daytime Phone #

CR2EQ34 (5/01)




