- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # V18516

1. Entity Name

RICARDO LORENZO LAWN SERVICE CORP.

R)

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90176 012 ***150.00

AV L2SSEL0

Principal Place of Business Mailing Address
8962 N.W. 145 LANE 8962 NW, 145 LANE
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650322533 Applied For

Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Regislered Agent
Name

LORENZO, RICARDO
8962 N.W. 145 LANE
MIAMI LAKES FL 33018

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

City

FL | Zpcode

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 obligaticns of registered agent,

Q

CR2E034 M0/02)

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOW! FEE IS $150.00 . o
. After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
y \ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN J4,
TILE P [T Delete TITLE - 5
NAME LORENZO, RICARDO : e, \/
sTReer AnDRess | 8962 NW 145TH LANE. smEEbﬁDRE)s(
crv-st-zp | MIAMI LKS FL 33018 CITY-S7-2P
TILE T : [ pelete TITLE
NAME LORENZO, BLANCA NAME o\
STREET ADDRESS | 8962 NW 145 LANE smsm%ﬁﬁ/
CITY-ST-21P MIAMI LAKES FL 33018 CITY-$T-2P X ¥
TILE N Co - T O Delete’ me T V/-r ) : o [¥] Change " Addition
NAME NAME LOREN ZO | AN
STREET ADDRESS STREET ADDRESS 2 N u’_} 6| LS CLA;L NE @
CITY-ST-ZiP CITY-ST-28P MintM| LakES, FL_ 32018
TITLE 71 Detete TIMLE ,S ' [ Change ] Adcition
NAME NAME A —
STREET ADDRESS STREET ADDRESS gq’ ‘c‘z 2‘” 1 ‘;f;\g' LA [b .
CITY-ST-21P CITY-$T-ZIP M_IAM’@I LALES F'Jel_ 33018
TILE [ Delete TITLE 4 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-7P CITY-ST-2IP .
TITLE . [ Delete TITLE [ Change T Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does

indicated on this report or suppleménial report is true and accufate angthat my

of the corporation or theteesiver Ar trusteg empowered to exe

exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the intformation

ignature shall have the same legal effect as if made under oath; that | am an officer or direcior
#report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac? S nn address, with all other likg egrbowered.

o%l/gj Jpa  (3ex) %3258

/Date Daytime Phone #




