2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

J P LAWN MOWERS CORP.

P93000004219

THE

Secretary of State

01-13-2003 90480 035 ***150.00

Principal Place of Business

1830 B WEST FLAGLER ST
MIAMI FL 33135

Mailing Address
1880 B WEST FLAGLER ST

MIAMI FL 33135

LT

2. Principal Place of Business

L

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sltc.

[0 cHECK HERE JE.MAKING:CHANGES —

R T T e City & State 4. FEI Numbe: Applied For
650381720 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENDES, JOAQUIN Street Address (PO. Box Number is N 't Acoeptable)
ree: rass (RO, Box Number is No cceptable
1880 B WEST FLAGLER ST
MIAMI FL 33135
City FL Zip Code

the ebligations’of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstatmg} CATE
) FI_LE i\i(aW!ﬂ FEE IS $150.00 L e e ~~ 87 Election Campaign Financing - $5.00 May Be
- --~-After-May:1;:2003 Fee will be $550,00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
i QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Defete TLE [ Change [ Addition
NAME PRENDES, JOAQUIN NAME
sireeT aooress | 1880 B WEST FLAGLER ST STREET ADDRESS
~|~omy=steze-——MIAMI- FL- 33135 — LCTY-STeP |
MLE V . 7 Delete TITLE T [Jchange [J Addiion
NAME RODOLFO PRENDES NAME
sTREET ADDRESS | $880-B W FLAGLER ST STREET ADDRESS
CITY-ST-20P MIAM| FL 33135 CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TIMLE {J pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) = CITY-ST-2IP

changed. or on an attach

12. | hereby certify that the information supplied with this filing does not
indicated cn this report or'supplemental report is true and
of the corporation or the feceiver or trustée empowered t
nt with an address, with all

SIGNATURE: _/\.. .'* & f

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the infermation
signature shall have the same legal effect as if made Lnder oath; that ! am an officer or diractor
reguired by Chapter 607, Fiorida Staiutes; and that

Y rname appears in Block 10 or Block 11 if

}/iO‘ﬁ

SIGRXTURE ANDTYPED OR BRI

_

D NAME OFSGNING/GFFICER GR DIRECTOR

U Cae

Daytime Phone #

D7} A3

Aw

CR2E034 (10/02)




