2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073093 - -~ May 03, 2001 8:00 am

1. Entity Name
0.J. & BUILDERS CORPORATION Sggzggig (gf*gt?oge

Principal Place of Business Mailing Address
1594t SW 54 TERRACE 15941 SW 54 TERRACE

MIAM! FL 23185 MIAMI FL 23185 | 5 45 206

|

14230 SW, 57th LANE 14230 SW, 57th TLANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Snite #1 06 Suita #106 e
City & State City & State 4. FEI Number 65'%93512 pplied For
Miami, Florida Miami, Florida ‘ Not Applicable
P 33183 Gountry 2 33183 Country 5. Certificate of Status Desired O ?g'gesq L:::i;jitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
!IGZI(-)EIgI};% g?]%LFSc;E Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33186-2606

City FL Zip Code

8. The above named enij ert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
T piiitad namerdt registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstaling) DATE
o scobboionsdomie ooy to e | FILE NOWLFEE I8 818000 o | 10 S compagnrvaicg  $5.00 way o
g re 1 Trust Fund Contribution. [} Added to Fees
(See criteria on back) ‘ d Make Check Payable te Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . T Detete TILE Dp K Change (3 Addition
NAME * BORRERO, EDUARDD NAME BORRZIKO, EDUARDO '
sreet anDRess | 15941 SW 54 TERRACE STREETACDRESS 114230 SW 57 LANE  Apt#106
orv-stze | MIAMI FL 33185 av-st2® |Miami, FL 33183
TITLE £ Delete TTLE LSECRETARY [ Change XX Addition
NAME NAME ARREAZA, MARIA T.
STREET ADORESS SEETADRESS 114230 SW. 57 LANE, APT. #106
orry-ST-21p : GITY-ST-21P MIAMI, FI. 33183
TITLE 1 Delete TITLE - [ change  [] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CTY-§T-2P
TITLE 3 Delete THLE : [J change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2ZP CITY-S5T-2IP
TLE [ pelete e : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her [ike empowered.

— a;/g{é/ 705 #0382

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the recelver or trugjes
changed, or on an attachment wit

SIGNATURE:

CR2E034 (10/00)



