2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000054472

1. Entity Nama

J.C. LANDSCAPING, INC.

Secretary of State

05-14-2002 90341 008 ***150.00

Principal Place of Business

227 NW 56 AVE
MIAMI FL 33126

Mailing Address

227 NW 56 AVE
MIAMI FL 33126

VT

2. Principal Place of Business 3. Mailing Address

May 14, 2002 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0428635 Applied For
MNot Applicable
Zip Country Zip Country 0 $3_75 Additional

e

. ificate of i
] 5. Certificate of Status Dssnred . Fee Required

i -

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

“TUAN _ CAPOTE

Stree, . Bo mbegr § t AcH blg}
ﬁﬁfﬁ NS L AvE.

City Zip Code

AB
207 NE
I FL

FL

8. The above named entitygsubmits this statel

L for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed §F Rrinted nama of regl cjt and titte If appiicabla, {NOTE Ragistered Agent signature requirad when rainstating} DATE

FILE NOW! FEE IS $150.00
_ After May 1, 2002 Fee will bs $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund.Contribution.

$5.00 May Be
Added to Fees

9. This corporation is eligi% 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

11. OFFICEHS”—\ND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e 74@@ TLE (1 Change [ Addition
NAME AB| NAME

STREET ADDRESS AVE STREET ADDRESS

CITY-ST-2IP y IAMI FL CITY-ST-2IP

TILE ¥ w TTLE [ Change [ Addition
NAME C " JUAN M NAME

STREET ADDRESS 56 AVE STREET ADDRESS

CITY-ST-21P IAMI FLNS3126 CITY-ST-7IP . 1

TITLE T - [ celete TILE l l D ﬂChange [1 Agdition
NAME CARQT AN NAME a- “ 'IE‘

STREET ADDRESS [ 927 AVE STREET ADDRESS v A. MPO

ome-st-ze | gl FL R e LS o -t W N. W. 96 Me '

TITLE V4 O pesate TITLE P [ cChange [ Addision
NAME NAME M(ﬂ m-l/ L’ 33(?6

STREET ADORESS STREET ADDRESS . :

CITY-ST-2PP CITY-5T-2IF '
TIME 1 Defete TMLe U P “( LM WE ] Change mﬂmon
NAME NAME .

STREET ADDRESS STREET ADORESS 7 W S‘ . AVE. .
CITY-5T-2P CITY-ST- 2P X M * . 6 : e i
TITLE O Delste mE M (A ”\'(, F-( I g’; ll( [J Chiangei ;. [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver gr trustee empowergghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| il an address, wi owered.

SIGNATURE

| Q i '_"“.
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Date Daytima Phona #

[ a2 -V,

CR2E034 (9/01)



