FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P97000021434 Secretary of State

1. Entity Name 01-21-2003 90179 014 ***150.00
JERRY & JERRY PROPERTY CARE, INC.

Principal Place of Business Mailing Address
16319 NW 57TH AVE 16919 NW 57TH AVE JyuuvuuJgouis
MIAMI FL 33055 MIAME FL 33055
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0737957 Not Applicable
?ip Country Zp Country 8. Ceriificate of Status Desired ] gg';esq lﬂ:;d;tional
—==—E8.-Name and-Address of Current Registered-Agent ————FZ Name-and-Addre: fsterec L S
+ Name
MeRAmS’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
16919 NW 57TH AVE
MIAMI FL 33085 .. _
i co . 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Si_gnalura. typed or printed name of registered agent and Iitla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o+ FILE NOW!!! FEE IS $150.00
. : N 9. Elaction Campaign Financi
After May 1, 2003 Fee will be $550.00 Trugt ';Snd Copn?r?bulion e O fc%e?:ltt)ohgi‘;sa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R [ oetete TTLE [ Change [ Adaition
NAME GIAMPAOLO, SR. J NAME
STREET ADDRESS | 11621 NW 58TH PL STREET ADORESS
CHY-ST-2IP HIALEAH FL 33012 CITY-$T-21P
TITLE O belete TITLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T | e ———— DR B RS - B TS E e —.[].Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-219
LE [ Delete HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§E-71P

12. | hereby certify 15'3; the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this répertqr 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 direcior
of the corporation ¢r the gcefver or trustes e ed to gxecute Mhis report as required by Chapter O?,\jorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or n an powered. taw fasio Neadve

SIGNATURE: g5 MUIREWaee. Do 7~ /02— 358134257

ANDTYPED OR PﬁlNﬁﬂ NAME CF SIGNING QFFICER OR DIRECTOR Date Daytimo Phona #

" 7 -

jZivasity

AvY

CR2E034 (10/02)

r




