FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P93000054472 ecretary of State
1. Entity Name 04-17-2003 90643 043 ***150.00
J.C. LANDSCAPING, INC.
Principal Place of Businass Mailing Address
227 NW 56 AVE 227 NW 56 AVE
MIAML FL 33126 MIAME FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
65-0428635 Noct Applicable
Zip- _ L :—fountry | Zip o Counti);-‘ ) jﬁew Status Desired_ EUiuﬁgﬂ-gfqﬁfféﬁ"f'f'. L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CAPOTE, JUAN Street Address (P.0O. Box Number is Not Acceptable)
227 NW 56 AVE
MIAMI FL 33126
City FL Zip 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 obligations of registered agent.

AV PBEOLZO

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed namwmge\‘and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!I! FEEAS $150.00 . N ) .
N 9. Election Campaign Financin
After tay 1, 2003 Fee \ll b 855000 : oo o0 1y 500 May oe
Make Check Payable to Florida Department of State '
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE. PTD 1 Delete TITLE Ochange [ Addition
NAME CAPOTE, JUAN NAME
sTRaT ADDRESS | 227 NW 56 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2P _
THLE VP O oelete TITE ) Ol change [ Addition
NAVE CAPOTE, HILDA NAME
STREET ADDRESS + 227 NW 56 AVE STREET ADDRESS
or-st-2p | MIAMLFL 33126—_ . .. vy |2 I D
TILE . 1 Delete TTLE \_I_Frs ﬁ, BE‘(_LA-, Mq ] Change Féddmm
NAME b NAME -
STREET ADDRESS STREET ADDRESS 2&'7 N . W . g 6 / ! v e '
CITY-ST-2IP CITY - §T-21P
, Mieeml, FL. %33l _

TILE [ pelete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ) [ palete TITLE [ Change [ Addition
HNAME i NANE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP _ . CITY. 51-2tp
TITLE . [ Delets TIME [Jchangs [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that theNgformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oysupplemental 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 corporation or the régalyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 it
changed, or on al tlach with an address, witheffger like ampowered.

SIGNATURES % $[RBLTU Qe

RE AND TYPED OR PRINTED NAME OF §

NING OFFICER‘H DIRECTOR Date Daytime Phone #




