2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.C. LANDSCAPING, INC.

t

DOCUMENT # P93000054472

¢

Principal Place of Business

227 NW 56 AVE
MIAMI FL 33126

Mailing Address

227 NW 56 AVE
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90942 033 ***150.00

040999

IOET G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0428635 Appiied For
Not Applicable
- 2P Country -2 — | SO ~~= " §:-Certificate of Status Desired ~ ~[] $8.75-Additional--—' T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELLA, ANA Strest Address {P.Q. Box Number is Not Acceptable)”
227 NW 56 AVE )
MIAMI FL 33126
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicabla, {NOTE: Registered Agent signalure raquired when reinstating) DATE
) o L ‘ " . »
9. Imsfﬁ.orpnratpn is eI;glbl:je Icla satllstfyc;ts éntanglble At Flhi:l?\g’om FFEE Isms; 50.:500 0 10. Election Campaign Financing $5.00 May Bo
| T2k fling requitement and clects o dosg. /* ter MAY 1, 2001 Fee will be $550. Trust Fund Gontiution. . Added to Fess
‘ (See critaria'on béck) : F ‘Make Check Payable to'Depariment of State - - : — =TT
11. OFFICERSP\ND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD \ £ Detete TITLE Ocrange O Addiion | S
NAME ABELLA, ANA NAME =
STREET ADDRESS [ 227 NW 56 AVE STREET ADDRESS 3
ciTy-st-2p MIAMI EL 33126 CITY-ST-2IP a
o
ME VSTD [ Detete TILE O change [ Additon | &
NAME CAPOTE, JUAN M NAME
STREET ADDRESS | 227 NW 56 AVE STREET ADDRESS
CITY-8T-2P MIAMI FL 33126 CITY-ST-2IP
TILE [ Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
lme - - L. Delete TITLE ) O Change [ Addition
NAME TNAME B - =" e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ belete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-7iP
TITLE J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the~
indicated on this

formation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ort Ok suppiementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
trusgeg empOWﬁred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
bn address, with o

er likg

empowered.

Daytime Fhane #

| [N



