12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supprememal report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, Qp all qthsr like Empowged S
AR P

SIGNATURE: 32\_9}“/\‘:1{@5%"” FEcLiREDS T,),?\ R-62 /- 20D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

. >
2003 FOR PROFIT CORPORATION FILED :
2
4
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # P98000079370 ecretary of State
1. Entity Name 04-11-2003 90108 032 ***150.00
JAIMES CARPENTRY, INC.
Principal Place of Business Mailing Address
4918 NE. 19TH TERR. 4918 NE. 19TH TERR.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
650864756 Not Applicabie
gp Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent “~—7—Nome and-Address of-New Registerad -Agent = o
Name
JAIMES, ROLANDO Street Address (P.0. Box Number is Not Acceplable)
4918 N.E. 19TH TERR. ‘
POMPANC BEACH FL 33084
City FL Zip Code
8. The anove 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 obiigations of registered agent.
SIGNATURE _ .
Signatura, typed or printed name’of registered agent and tills if applicable.. . .. _(_NOTE: Reg‘nsleied Agent sigrfalura requireAd ‘vihén rainsiaiing} DATE
FILE NOWH! FEE IS $150.00 e e
X i F " =
After May 1, 2003 Fee will be $550.00 e ot o0y 35,00 e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIILE VP O Gelete TITLE [dcrange [ Adaition | S
NAME JAIMES, FELICITAS NAME 2
streer aooRess | 4918 N.E. 19TH TERR. STREET ADDAESS I
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP 2
o
TITLE S 2 Celete TITLE [ Change [ Addfition 8
NAME DE JAIMES, SARA REYES NAME
lSTHEETADDRESS 49}3 N.E. 19TH TERR. STREET ADDRESS
Giv-5r-2e™"| POMPANO BEACH FIE30004= = e OISl oo o e
TLE Voo iGhenS - [ Delete TITLE TClchange [ Addition |
NAME ,Q-\Q)\CL g Q = & - e 8— NAME
STREET ADDRESS | (3 % \ S He v STREET ADDRESS
CITY-5T-2IP ’Qc . ?Qho = 2300 (_L CITY-ST-7IP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-2IP
TITLE 7 Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP



