2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am 3

DOCUMENT #  P01000107646 Secretary of State
1. Entity Name
03-28-2003 90062 001 ***150.00

J & C PRO LANDSCAPING, CORP.
Principal Place of Business Mailing Address
P.0. BOX 690123 P.O. BOX £50123
MIAMI FL 33265 MIAMI FL 33265
S S IAEREAR AR HAE T

Suite, Apl. 4, elc. Suite, Apt. #, elc, [J GHECK HERE {F MAKING CHANGES

City & Stale City & State 4. FE! Numbar Applied For

65'1 15 1331 Not Applicable
Zip Country Zip Country » . i ’ $8_75 Additional
5. Certificate of Status Desired O
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ADARRAGA’ ANGELA Sireet Address (P.O. Box Number is Not Acceptable)

14740 SW 80TH ST.

MIAMI FL 33165

City F L 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
- Signalure, typed or printed nama of registered agent and titls if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
“\ B o ' - | ——, = e A - -—— -, - ~— P - - - - N - v - .
T FILE, N?‘:;g;’;ﬁﬁ IE_:I'SJ—-—-—-—--SO'“O'E'“" B ST e 9. Election Campaign Financing $5.00 May Be
Atter May 1, ee will be $550.00 Trust Fund Contribution. a Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Datata TITLE [JChange  [J Addition
HAME HERNANDEZ, JUAN CARLOS NAME
STREET ADORESS | P.O. BOX 650123 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33265 CITY-ST-2IP
TILE 2 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE [ Change  [J Aodition A
NAME - e m—m— = NAME Seaiia= ) = - . [
| STREETADORESS | | STREET ADDRESS .ot
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P /7 : - CITY-81-21P
ied v

12. i hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an atlachment wi

filing dees nol quaiify for the exemption stated in Section 119.07(3){i). Fiorida Statutes, | further certify that the information

e and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
reg¥to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
| cther like ernpowered.

SIGNATURE: % _ <

IGNATUR AWTYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phona ¥

?;

CR2E034 (10/02)



