2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000010417

1. Entity Name

J & V TOPSOIL, INC.

Prin¢ipa! Place of Business

9731 MILL POND DRIVE
MIRAMAR FL 33025

Mailing Address

9731 MILL POND DRIVE
MIRAMAR FL 33025-3829

-2, BrincipalRlace,of BusiNgSS o e et

3. _Mailing Address

e i

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90861 049 ***150.00

P Y L

Suita, Apt. #, etc.

Suite, Apt. #, atc.

T

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
. : . 650812392 Not Applicable
Zip Courttry Zip Country » = o $8.75 Additional
) 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name '
VALDES: JORGE Street Address (P.O. Box Number is Nol Accgptabie;
9731 MILL POND DRIVE :
MIRAMAR FL 33025
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sighature, typed of printed rame of registered agen and tale 1f applicatle.

{NOTE: Registered Agent signature raquired when ranstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

" CR2E034 (4 18)

11. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete TITLE ) chenge [ Addition
NAME VALDES, JORGE NAME

STREET ADORESS | 9739 MILLPOND DR. STREET ADDRESS

CITY-ST-2IP MlRAMAR FL 33025 N . CITY-ST-ZiP

TILE p_ 2 /K[)?\ae e . ) ~ DOchange ] Addition
HAME LE'VESQUE, DIANE NAME

STREET ADDRESS | 9731 MILLPOND DR. STREET ADDRESS

CITY-ST-ZIP M'RAMAH FL 33025 CITY-ST-2IF

TITLE o O Detete TILE ] Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

E O Delete e ) change T3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE  en ] ot , O oelete TILE [ change ] Addition
IR AR EE SRS o

STREET ADDRESS . -, s - STREET AGDRESS

omy-gr.zip SR CITY-5T-21P

13, t hereby cerlify that the information supplied with 1his filing does net gualify for the exermption stated in Section 112.07(3)(), Florida Statutes. | further cedtify that the information
J

indicated on this report or supplemental report is true an

aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, witialk

SIGNATURE: _=__

er like empowered.

_ Trrqe Veldes HY24]

205) 8134

. /s/vd’uﬁu»as

LR
WED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ,  J
L

Date

Daytime Phone #

Va4



