2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O6441
1. Entity Name

J H C CONTRACTORS, INC.

Principal Place of Business
1800 W. 49TH ST, SUITE 134
HIALEAH FL 33012

us

Mailing Address

1800 W. 49TH ST. SUITE 134
HIALEAH FL. 33012

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90041 028 ***158.75

OO ARG

] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 650 Applied For
135090 / Net Applicable
__Efgﬁ R EOLTEY_ — Z,Ip — Co__um(y _§.-Certificate.of Status Desired ‘7__( $8-75 Additional
Fes Required
6. Name and Address of Current Registered Agent F: Name and Address of Mgw Registered Agent
Name i

CRUZ, HOMERO
16543 NW 83 PL
MIAMI LAKES FL 33016

. 4

N\

£

EE IR T Tenece

o Wl Galtes

FL | $25/C

8. Tne above named
the obtigations of

#5 this statement for the purglose of cha'nging its registered office or registered a

Hoyseo

nt, or both, iy the State of Florida. | am fa ifiar wit , and accep

ninte nawm registered ag‘énl and titte if applicabla

{NOTE. Hmequwed when rainstating)  #

ZECToR /' 2/0%

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelate TLE [] Change [ Addition
NAME CRUZ, HOMEROQ HANE
STREET ADORESS | 16543 NW 83 PL STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL CITY-ST-2IF
TITLE D [ pelete TILE TIchange [ Acdition
HAME CRUZ, HOMERO NAME
STREET ADDRESS | 16543 NW 83 PL STREET ADDRESS
_omv-stzie | MIAMY: LAKES - Pl — = —— . Y SLRR = e
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE O change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
e [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP 7 CITY-ST-2P

12, | hereby certity that the information suppiied with this filing'gefes not gualify for the ex
i ghgdccurate and thal my sig

indicated on this report or supplementg
of the corporation or the receiver or ipf5tee empoyse
changed, or on an attachment with£n acdresgewith

SIGNATURE:

other like empowered.

o

Oy stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture sHall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] / % /0%

V Date

(2o5)828 0354
\‘ 4 7 Daytime Phone #

CR2E034 (10/02)

[ S S



