SIGNATURE:

SSNATURE AND TY PEDTIR PAWTED NAME OF SIGNINngICEH OR DIRECTOR Daytime Phone #

o BT s ST SED Gail 10 3003 (F5e4) 354058

FILED :
3
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P02000121666 ecretary of State
1. Entity Name 04-14-2003 90099 007 ***150.00
JS ENTERPRISES & SOD, INC.
Principal Place of Business Mailing Address
4839 SW 148 AVE STE 501 4833 SW 148 AVE STE 501
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Mailing Address | "I"II“"II"I “I” m" "”‘ "lll “l"“"’ NHI IWI |‘”I m[ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State Ca el Numt@ \( Applied For
! - O 7 7 ? 7‘ 3 Not Applicable
Zi 1 Zi iti
P Gountry P Country 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

1840 SW22NDST. _ __ e B _ ] |
4TH FLOOR i T T
MIAMI FL 33145 City FL [ 2P 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 Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signaturs, typad o printed name of registerad agent and title if applicable. (MNOTE: Registered Agenl signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ R .
i 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fune Copntrigbution. : cC fgi;?ft)ohli?;f °
Make Check Payable to Florida Department of State
10. \ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ Deiete TITLE O Chage ] Adeion | &
NAME SANTIAGO, JAMES NAME g
stReeT ADRESS | 4839 SW 148 AVE STE 501 STREET ADDRESS 3
CITy, ST-7IP DAVIE FL 33330 CITY-ST-2IP =]
ol
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§7-2IP
TITLE [ Delete TITLE [J Change  [J Additicn
NAME S NAME )
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE [ belete l me | ] ) ] [ Change  [] Addition
WAME NAME ' ; A D
STREET ADDRESS STREET ADDRESS
CITY-§7-71P GITY-$T-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TILE {Jchange [ Additicn
NAME - [ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N



