m

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.G.S. LANDSCAPING CORP.

PO1000003869

Principal Place of Business
8480 $ W 156TH PLAGE
SUITE 602

MIAMY FL 33193

Mailing Address

8480 S W 156TH PLACE
SUITE 602

MIAMI FL 33193

2. Principal Place of Business

3. Mailing Addcress

FILED ;
Mar 24, 2002 8:00 am:
Secretary of State .

03-24-2002 90001 005 ***150.00

INURRIRMIRIE RN IR

Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
éf ~ 668 LS Not Applicable
zp Country 2o Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
= MOLINA-MANUEL ~<s - Y, ) /4] Lo £ LD 54’5/ _
10026 HAMMOCKS BOULEVARD _3992!39’2 CET TR CBTRE, T A o2
SUITE 205
MIAMI FL 33196 ’ =
7 770! FL |2'%/73

8 The above named enti

SIGNATURE _¥

SL'D its thi sta}xwm for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida.
| 3/// (a

Signature, type or printed name of ra '(ere

gem and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangl 2
Tax filing requirement afd elects tc do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State
[, A i,

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D O Dalete e O Crange (] Addion | S

NAME ROSADO, 0 NAVE 2]

STREET ADDRESS 3430 S W 1 PLACE, SUITE 602 STREET ADDRESS §

orv-sr-ze | MIAMI FL 331 CITY-5T-2IF Q
o

TILE D | O Delete TITLE [JChange [ Addition | 5

NAME RODRIGUEZ, JANETT NAME

sTReET ADDRESS | 8480 S W 156TH PLACE, SUITE 602 STREET ADDRESS

orv-st-ze | MIAMI FL 33193 CITY-51-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS R STREET ACDRESS )

GITY-ST-2IP ’ ' GITY-ST-2IP - ’ -

TME O Delete N e O Change [~ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP £ITY-5T-7IP

TITLE [ Gelete TTLE [J change  [J Addttion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CTY-ST-2P

TITLE . [ Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o~ CITY-ST-ZIP

13. | hereby certify that the informatign shoplied
indicated on this report or suppl¢ment

changed, or on an attachment wih

SIGNATURE:X .

report\s tr

h tNg filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive orsnus ¢ emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith al other like empowered.

SIGNATURE )\nn TYPED OR PHIN‘I‘WNAKOF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phona #



