2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022966

1. Entity Name

J.AR. & SON LANDSCAPING, INC.

.

: Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 20040 009 ***150.00

Principal Place of Business Mailing Address

JUAN A RODRIGUEZ JUAN A RODRIGUEZ

683 E 20N0 ST 663 E 22ND ST

HIALEAH FL 33013 HIALEAH FL 33013-4026 l'l 1h Q 1§82

2. Principal Place of Busingss 3. Mailing Address “lmm ”l ‘m

H mﬂll

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE! Number | [Applied For
65-0821617 Not Applicaiia

Zip Country Zp Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

& Name .and Address of Current Reglatared Agent ..

_ . 7. Name and Address of New Registered Agent

RODRIGUEZ, JUAN A
683 E 22ND ST
HIALEAH FL 33013

Narre

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

SIGNATURE s ‘
Signatura, typed of printed name of ragistared agant and titla if applicable. (NOTE: Registered Agent signatune requitad when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangib! FILE NOW1!! FEE iS $150.00 ‘ - )
Taxfilingprequlrementgand Lo sat k:ydo sot.a gible Atter MAY 1, 2000 Fos willsbe $550.00 10. Elecuon Campaign Financing $5.00 May Be
> rust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celste THLE (O Change [ Addition
NAME RODRIGUEZ, JUAN A NAME
STREET AD0RESS | 683 E 22ND ST STREET ADDRESS
CITY-5T-2IP H|A|.EAH FL 33013 ) CITY-5T-21P
TALE sn 7 pelete TITLE . [ Change [ Addition
NAME RODRIGUEZ, CLARA NAME
STREET ADDRESS | 683 E 22ND ST STREET ADDRESS
GITY-ST-2P H|N.EAH L 33013 CITY-ST-ZiP
mE " - s - e - e[ Delete _ e — ) [ Change (] Aadition
NAME NAME - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-21P
TME O Detete e - [COchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-ZIP
TILE o O Delste TITLE ClChange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TMLE [ belete TITLE [ Change [ Addition
NAME NAME

REET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the Information
Y

indicated on this report or supplemental report i

changed, or on an attachment with an addressf with all other like e

rue and accurate and t
of the corporation or the receiver or trustee empbwered to execute thig ¢

gnature shall have the same legal efiect as if made under oath; that | am an officer or director
a’pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytima Phone ¥

N 1/ 7




