. 2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K20411 Apr 30, 2001 8:00 am

1. Entity Name

0.0. JR. CONSTRUCTION, CORP, ecretary of State

04-30-2001 90099 015 ***150.00

Principal Place of Business Mailing Address
10351 SW. 26TH STREET 8758 Sw 8TH STREET
MiAMI FL 33165 HMIAMI FL 33174 o
us
Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FTI Mumber 65‘0043725 Applied Far
Not Applicabie
Zip Countr 7 Countr i
v b ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ORLANDO
' Street Address (P.O. Box Nurnber is Not Acceptable)
10351 S.W. 267H ST.
MIAMI FL 33165 |
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered off'ce or registered agent, or toth, in the State of Florida
SIGNATURE .
Signatle, tyoed or printed rame of reg'stered agent ard te i eppiicabic (NOTE. Reqisiared Agenl sgnaure required ween reinstaung) DaTE K
i { i isfy its Int FILE NOWIL FEE . }
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE 18; 315(1 ] 10. Biection Campaign Financing $5.00 nay Be
Tax filing requirement and elects 1o do s0 After MAY 1, 2001 Fea will ha $550.00 Trust Fung Contribution O Add-ed io Fe):ss
o o v Ut -
(See criteria on back) Fal Meke Check Payable o Daparimant of Slate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 1
TUILE PD O] melete TITLE [ Change [ Adeition
NAME DIAZ, ORLANDO HAME :
|
STREETACDRESS | 10351 S.W. 26TH ST STREET ADZRESS
CITY-S7-2IP MIAMI EL 33185 CiTY-57-219
e SD 0 Delete Tt [ chenge [ Acdition
HAME DIAZ, LiLLIAM NAME
STREZTACORESS | {00351 S.W. 26TH ST. STREE] ADDRESS
CITY-§7-719 MIAMI FL 331585 CITY-5T- 2P
ILE 3 Delets TTLE [JChange ] Acdition
MARE MAME
STREET ADDRESS STREET ADOARESS
CiTY-57-71P CITY-ST-7IP
Hil 7 Delata TILE [ Grance ] Additen
MAME MANE
STREET AUDRESS STREET ADDRESS
CiTy-ST- 7P CITY - ST-2P ‘
TITLE [T pelete TITLE L] Changs T Additen
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7IP
TILE O pelere TLE [ Change [ Adaitien |
NAME MAME
STREET ADORESS STREET ADDRESS
ChY-Sr-2p CITY-ST- 218
13. 1 hereby certily that the information supplied with this filing does not guality for the exemption stated in Secton 119.07(3)i), Florida Statutas. | further certfy that the infarmation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if mado under oatn; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *2 il
changed, or onan attachment will-an address, with gl other ke empowerad.
M//f /. (EE) 289 2D
ATURE AND TYPED OR PRIWTED NAME OF SIGNING CFFICER OR DIRECTOR i / Cate Doyiere Chorofd i

CR2E034 {(10/00)



