2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

95000094804

J.B. GANS & SONS - BUILDERS, INC.

ecretary of State

04-23-2003 90260 029 ***150.00

Principal Place of Business
9445 .3W. 53RD ST.

MIAMI FL 33185

Mailing Address

9445 .SW. 53RD ST.

MIAMI FL 32165

YOG

2. Principal Place of Business

3. Mailing Address *

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number 5 053 Anplied For
6 2904 Not Applicable
i Count Zi Count it
Zip ouniry P ouniry 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
GANS, JONATHAN B :

9445 S.W. 53RD ST.
MIAME FL 33165

L
N =

Street Address (P.C. Bex Number is Not Acceptable)

Ciiy

Zip Code

FL

e

e

T R R T i

e

the cbligations of registered agent..;

LI

8. The above named entity submits thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed néme of registered agent and title if applicable.

(NOTE: Registeraed Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee’ \ﬂﬂil be $550.00
Make Check Payablé to Flondd Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2

Added to Fees

10. E)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D "‘ O Delete TITLE [Jchange [ Addition
NAME GANS, JONATHAN-B NAME
sTReeT Aporess | % 9445 S.W. 53RD ST STREET ADDRESS
omv-st-ze | MIAMI FL 33165 CITY - §1-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
—{—TtHE = Fl-petete——"=Q=TTE= e - R [Cl.Change__[7] Addition..
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P GITY-ST-2P
e [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

12. | hereby certify that the information supplied with this f\llng
indicated cn this report or plemental report is true an
of the corporation or the rgcei

changed, or on an attac!

ith an addr ith all other Jlke

SIGNATURE:

does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in B ock 10 or

0 mpowered,

REDIOPMATHAD B, GHOS, PPES

lock 11 if
g/10f0=

E AND TVoED OF PRINTED NAME OFSISTIING GFFICER OR DIRECTOR

Date Cpaytirme Phons #

PRV VIETE V)

CR2E034 (10/02)



