’ FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Aug 29, 2003 8:00 am

DOCUMENT # P96000002394 Secretal Yy of State
1. Entity Name 08-29-2003 90093 027 ***550.00
JOSE LANDSCAPING & MAINTENANCE, CORP
Principal Place of Business Mailing Address
9840 SHERIDIAN STREET 9840 SHERIDIAN STREET
#309 B 1
i B RO AT G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ' [0 GHECK HERE IF MAKING CHANGES

Ciyasae _ _ _____ . City&state . e —. - | 4. FEtNumber - I Applied For

65-%29740 Not Applicable
o | Gountry Zp Couniry 5. Certificate of Status Dasired O §8'75 Additianal
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PRIETO, JOSE M Strest Address (P.O. Box Number is Not Accepiabie)

9840 SHERIDIAN STREET

#309 )

PEMBROKE PINES FL 33024 ’ City FL | Zp Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

it . -
SIGNATURE

. Signature, typed of printad name of tegistered agent and title If applicable (NOTE: Registared Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $550.00 . .
. 9. Election Campaign Financin .

After September 10,2003 Fee will be $750.00 Trust Fund Coitr?bution ? O fgitgﬂohll?;ss )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . |P * [ Delete TITLE O change [ Additicn
NAME PRIETO, JOSE M NAME
sTreeT anoress | 9840 SHERIDIAN STREET STREET ADDRESS
cmv-st-ze | PEMBROKE PINES FL 33024 CITY-§T-21P
TILE L] Delete THILE : Cichange [ Addition
NAME NAME :
STREET ADDRESS _ [ STREET ADDRESS
on-stzp ] T T T T S (] A A -0 Ty TS Moo
TITLE [ Celete TITLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInLE O elee TLE O onange ] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 3 peete TITLE [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ZIP ) CITY-5T-2P
TITLE 1 Delets e Ol change [ Additicn |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas pettmality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accyfate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trusles empaowered 10 exgiute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrege=wthall cthegflike empgivered
SIGNATURE: ___SIGN{ PEQUIRES, M 12'(‘ & pa/ by 59 W0Y-(768
SIGNATURE_ANGTTY HE OF SIGNING OFFICER OR DIRECTOR [ Daws / Daytime Phone #

|

CR2E034 (4/03)



