o : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P96000066130 Secretary of State

1. Entity Name

JENY SOD SERVICE CORPORATION 03-13-2002 90115 048 ***150.00
Principal Place of Busingss Mailing Address

8120 SW 13 STREET §120 SW 13 STREET

MIAMI FL 33144 MIAMI FL 33144

AT A

AV  98/£220

CR2E034 (9/01)

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MM Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired O $8'75 Additional
Fae Required
sl fr Name and-Address of-Current Reglstered-Agento— <=~ —|— === 7 ~Naihe and Address of New Regisiered Agént -
Name
MORALES‘ JORGE L Street Address (P.O. Box Number is Not Acceptable)
8120 SW 13 STREET :
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
wr
SIGNATURE :
Signature, typed or printed name of registered agant and tide if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9.~:h|sfﬁ9rporal|c?n is er:ltg_;iblg t(; sa;llstgy;its Intangible At FILE NOV\'!&?2 FEE |S' I$':e5:.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing rleqmreme and elects to do so. er May 1, 2002 Fee wil 550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O] Delete TLE ) change [ Addition
HAME MORALES, JORGE L NAME
sTReT #DoRESS | 120 SW 13 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33144 CIFY-ST- 2P
TITLE v O petete TMLE Clchange [ Addition
NAME MORALES, ISABEL NAME
STREET ADDRESS | B120 SW 13 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 ' CITY-S8T-2IP
_TMLE L e e oo o DR e L TME ke e e e e [ Change .~ =[] Addition -
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE [ Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivgr or trustee empowered to 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 attachme| ith an address, with all other like empowered.

SIGNATURE: AL )P e K fl}.ﬁéﬂ)ﬁ’fﬂfa_l/ﬂ‘csi/c,f HIY0Z. 305 2665778

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




