-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 08§, 2003 8:00 am !

R)
THE ST

e

Secretary of State

DQCUMENT #

P98000093772

i

1. Entity Namg

GOD PRESERVED JASMIN FENCING AND LAWN SERVICE,

05-05-2003 91844 022 ***150.00

NC.

/

Principal Place of Business
3033 NW 87TH TERR

MIAMI FL 33147

Mailing Address
3033 NW 87TH TERR

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

x

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

IO AL Ve Sk

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State —_ 4. FEI Number 65'0884858 /] Applied For
LA, Byl i Not Applicable
Zi c Zi N Count i
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Aaditional
3‘3 i (0% {_)zs & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASMIN, JULES :
’ Street Address (P.O. Box Number is Not Acceptabie)
3033 NW 87TH TERR

MIAMI FL 33147

City

Zin Code

FL

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 familiar with, and accept

the obligamred agent.
. -
SIGNATURE J@@

o

ignature, type#‘ printad name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

PILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State -

= QPR30
¥ ] <

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. -

10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
L D [ Dejete TITLE Clchange [ Addition | &
NAME  ° JASMIN, JULES NAME =
sTee apoess | 3033 NW 87TH TERR > STREET ADDRESS Y
orv-sr-ziey. | MIAMI FL 33147 e CrtY-ST-ZP 3
TITLE [ petete ITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CiTY-§T-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME i NAME

STREET ADCRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

TILE i L — ===~—">~ [ Delsie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY - 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempli
indicated on this report or supplemenial report is true and accurate and that my signature s
or the receiver or trustee empowered to execute this report as required by Chapter

of the corperation

changed, or on an attacl ’r entwith an address, wilh all other like empowered.

1 e

=

on stated in Section 119.07(3)0), Flcrida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an afficer or director

607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

305 L874373

SIGNATURE:

EREGUIRED HP

0 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b

Mgg/oz

Date Daytima Phone #




