FILED

2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
1[_) S"E,Em’;"ENT # P93000109900 05-03-2004 90724 022 ***150.00
CITY LAWNMOWER OF HIALEAH, INC.
Principal Place of Business Mafiing Address
4190 E. 4 AVE. 4190 E. 4 AVE.
HIALEAH, FL 33013 HIALEAH, FL 33013
R s LA
Suite, Apt. #, etc. Suite, Apt, H, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0870783 Not Applicable
ap Gountry Zin Country 5, Certificate of Status Desired O §g’g;‘5q$?‘:;ﬁ°"al
- 8. Name and Address of Current Registered Agent _ 7. Name and Addreas of New Reglstered Agent —
Name
JIMENEZ, JUAN F
8551 NW7TCT Strest Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped of piintod name of regsiared agent and titke 4 applicabla. (MNOTE: R Agent gig UG Whit 9) DATE
" FILE NOWINI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O3 Addedto Fees
10- * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detets ME {Jchange [ Acdition
NAME JIMENEZ, JUAN F NAME
STREETADOAESS | 551 NW7TH CT STREET ADDRESS
CITY-ST-2P FPEMBROKE PINES, FL 33024 CIry-ST-2IP
THLE s Ry [ Detele TME [ Change [ Addition
NAME JIMENEZ, ADRIANA NAME
STREET ADDRESS | 8551 NW 7TH CT STREET ADDRESS
CIFY-57-7P PEMBROKE PINES, FL. 33024 CITY-ST-ZP
TITLE ] Delele N L D change [ Addition
NAME N
STREETADORESS | o . o B STREEF ADORESS e - _ e -
CITY-57-2P CITY-ST-2IP
THLE [ Delele TInEe [Jchange [ Addilion
NAME . NAME
STREET ADDRESS SIREETADDRESS
CITY-5T-2°P CIFY-5F-2P
TInE O pelete TInE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-7P . CITY-ST-2IP
TmE . 1 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P . : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify Ihat the inforrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trystee empowered to exacule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S s (3o5)rp- v
ERIONTHQ OFFICER OR DIRECTOR Dalg Dayume Prans #

VAN diAfimarE 2o




