2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

ecretary of State

DOCUMENT # P96000066130 T
1. Entity Name 04-11-2003 20106 044 ***150.00
JENY SOD SERVICE CORPORATION
Principal Place of Business Mailing Address
8120 SW 13 STREET 8120 8W 13 STREET
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ‘ llmm ”l mll M“ ||“l m“ “m |I“I IH“ “m N“ “N IN ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
85—0690646 Not Applicable
F_le - = .__-(ﬂ]—i-r.x- = — e e __qugry ) —-.5.-=Gertiﬁcale.of-_5tatus:Desi:ed:;:v
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
MORALES, JORGE L Sireet Address (P.O. Box Number is Not Acceptable)
8120 SW 13 STREET
MIAMI FL 33144
City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 R ey 35,00 way 8
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITCE \Qrt'&w [ Change  [7] Addition
e MORALES, JORGE L N Som e L. MotrdesS
stageT aooaess |8120 SW 13 STREET STREETADDRESS | < 5.8 | k-
orvsize  |MIAMI FL 33144 oy st RAlcum 23144
TITLE ' [ Delete TILE V\cc_()(‘z:ﬁ(l N ' [ change [ Additica
NAME + |MORALES, ISABEL NAME Toasta-. MHTHES
STREET AcDREsS (8120 SW 13 STREET STREETADDAESS | @203 Send (B 5F
CiT-sT-ap MIAMI FL 33144 o e § TSI L p AV A ) R Y N
TIE i 1 Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiyr or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: ,Uéf/m P IOATARES aguMatan s, AT 0D 205-256 /) 50

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

LrBUSCU

AY

CR2E034 (10/02)

|



