FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90110 047 ***150.00
J.A'S NURSERY OF DADE, INC.
Principal Place of Business Malling Address ’
16831 S.W. 216TH ST. 16831 S.W. 216TH ST. H
MIAM! FL 33170 MIAMI FL 33170
Suite, Apt. #, etc. , Suite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For ;
65-0348868 Not Appiicable i
i t i C it
Zip Gountry Zip ountry 5. Cortiicate of Status Desied [ 5B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . ___ 7. Name and Address of New Registered Agent
Name
OST, AN
AC A’ JU Street Address {P.0. Box Number is Not Acceptable)
12406 SW 192 TERRACE .
MIAMI FL 33077 ok
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. 1am familtar with, and accept 4
the abligations of registered agent. *
SIGNATURE _
% Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE H
. ftF“RIIE N?‘J:é::s I::EE Iﬁlsgsoéosg 0 9. Election Campaign Financing . $5.00 May Be
¢ After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to-Florida Department of State 1
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , ' 1 Delete TITLE O change (] Addition { &
NAME ACOSTA, JUAN HAME =5
seeer aookess | 12406 S.W. 192ND TERRACE STREET ADDRESS 3
arv-st-zp | MIAME FL 33077 CITY-ST-2IP o
- o
TITLE T : [ Delete TILE [Jchange [ Addition 6
NAME | ACOSTA, MARIA NAME ‘ ‘
sTREET ADDRESS | 12408 S.W. 192ND TERRACE STREET ADDRESS
CITY-S$1-2IP MIAMI FL 33077 o L BITY-ST-ZP o ', ) ~
TITLE S 1 Delete TTLE ‘ [ Chenge [ Addition
NAME ACOSTA, EDUARDO NAME
sTREET A00RESS | 124068 S.W. 192ND TERRACE STREET ADDRESS
CITY-ST-ZP MIAM! FL 33077 CITY-ST-2IP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver Ar trustee empoweregiagexecute thig’feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with 41 otherH vexag -
S T S e /-14-03
SIGNATURE: __S/722d4] URCLE: 2D
wwpsd OR PAINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daytime Phore #




