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UNI*ORM BUSINESS REPORT (U

2003- FOR PROFIT CORPORATION

| JOSE AND SON ORNAMENTALS, INC.

DOCUMENT #  P02000012916

1. Enlity Name

Principal Place of Business Maifling Address
8743 NW 151 TERRACE P-O. BOX 4946
MIAMI FL 33018 HIALEAH FL 33014

2. Principal Piaca of Business 3. Mailing Addrass

Suite, Apl. #, elc, Suite, Apl. #, elc.

FILED
May 29, 2003 8:00 am
Secretary of State

04-30-2003 90076 047 ***150.00

413

55044640

BB

{J CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FEl Number Applied For
. L/ 2 - l S'Z. QS'Z (a Not Applicable
ap Country Zip Counlry 5. Centificate of Status Desired O $8.75 Additional
Fee Required

= N

1

=

e - i 5. 5= G- Name and Addresg of Current Roglstered Agent~—eo——comen i - e o T T Name anct Addrass of New Heglstered Agent o LT S
i ’ Name
~—AGUINO-JOSE-M Street Address (P.O. Box NUmber is Not Acceptabie)
8743 NW 151 TERRACE
MIAMI FL 33018
City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both

, in the State of Alorida. | am familiar with, and accept

Signature. typed or printed nama of registered agent and tite it appkcabls.

{NOTE: Regixtared Agant cignalum mruined when rensiatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D 0 beiete e Ol change [ Addiion | &
RAME QUIND, JOSE M NAME =}
stReeT ADoRess (8743 NW 151 TERRACE STREET ADDRESS g
CIFY-ST-2IP IAMI FL 33018 oTY-ST-2P S
LT B Delete e Clchange [ Addtton %
RAME QUINO, JOSEM NAME )
STREET ACDRESS 18743 NW 151 TERRACE STREET ADGRESS
CITY-ST-7P IAMI FL 33018 Iy -ST-2P
STIE =52 - = et Clogke - --§-me - - -  ——==—— [] Change —- [ Additicn —

NAME NAME ’
STREET ADDRESS I STREET ADORESS ’

== CIFY - §1- Hp ——} " T === - l CITY—§T-Aps ==1" - - - -
e O pelete e [JChargs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§T-2P
TITLE ] pelea TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-21P cny-S7-ap
THLE O pelete e ) Caange [ Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-0P . CITY-ST-ZP

changed, or on an attachmant with an addrass, with all other like empowerad.

12. | heraby certify that the information supplled with thi s'filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Fiorida Statules; and that my nams appears in Block 10 or Block 11 if

N

—— il e,

SIGNATURE: =D

Tl e

7%3}6), Flarida Statutes, | further cerlify that the Information
ect as il made uader oath; that | am an officer or director

b Sy Y34

MING OFFICER OR DIRECTOR

4foo/o3

Caytme Phona #




