2003 AFOFI PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 11,2003 8:00 am

DOCUMENT # V65531 ecretary of State

1. Enuty Narme * % K
UNITED SERVICES LAWN & TREES, CORP. 04-11-2003 90098 027 7771 50.00

Principal Place of Business Mailing Acdress
2838 SW 126 AVENUE 2838 SW 126 AVE.
MIAMI FL 33175 MIAMI FL 33175 -
2. Principal Place of Business . | 3- Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number J Applied For
65-0360429 ’ Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired | ?ei gesqlﬁ:i:[;tlonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARAVIA, JOSE FELIX: ————met o s oo e o s s (PO Box Number s Not Acceptable) T T
2638 SW 126TH AVE.
MIAM! FL 33175
) City ' FL [ ZpCoce

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 otligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. [NOTE: Registared Agent signature required when lainsilanng} DATE
FILE NOW!!! FEE IS $150.00 i o
Aftor May 1, 2003 Fee will be $550.00 T Cethond G0 O i May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e ~ DOerange [ Addition
NAME SARAVIA, JOSE FELIX NANE
STREET ADDRESS | 2838 SW 126TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ¢ CITY-ST-21P
TITLE T 1 Delete TITLE e [Jchange [ Additien
NAVE SARAVIA, CARLOS M. NAME
STREET ADDRESS | 2838 SW 126TH AVE. STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33175 CITY-ST-2IP
TITLE VP O elete TITLE O chenge [ Addition
NAME SARAVIA, MARIA |. NAME
STREETADDRESS | 2838 SW 126TH AVE. STREET ADCRESS
orv-stzP  IMIAMIFLIBAZS, e e TSR | e e ey e o . .
TITLE S [ Delete TITLE ] Ol change [ Addition
NAME SARAVIA, MARCO J. NAME
STREET ADDRESS | 2838 SW 126TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-Z7IP
TITLE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

Aing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u’ atvother like empowered. -

12. | hereby certify that the information su
indicated on this rgport or suppleriental rgport is tr
of the corporation or the recgier ar trustgerg
changed, or on an attachmg HF-

SIGNATURE:

AQG OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

REQUIRED Y-5=03 2 3oy~ 220-/03%,

ctgdocy

nv

CR2E034 (10/02)



