2000 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # 360462 Feb 08, 2000 8:00 am
1. Entity Name r} 7
JT.C CONSTHUCTION CORP Secreta Of State
e ' 02-08-2000 90034 024 ***150.00
Principal Place of Business Mailing Address 9‘\ D
2750 SW B7 AVE L 2750 S.W. 87TH AVE ROOM #2410
#2110 ) MIAMI FL 33165-3254
MIAMI FL 33165
us
3950 Sw §Ave#
Suile, Apl. #, etc. - Sune Apt_#, etc, DO NOT WRITE IN THIS SPACE
1. _
City & State  City & gtale " ﬁ' 4. FEY Number | IApphed For
S am/ / 59'139_5785 | Thers
Zip Country le-aa / 6 J‘ Cw& ﬂ' 5. Certificate of Status Desired | ?eggesq lﬁi:gt'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e e T T T - Ro herd Crespo - . .
CRESPO JOSE T Street Address (P.O. Box Number is Not Acceptable) &
2750 SW. 87 AVENUE 27S0 s AVE_7+ &/
#210 .
MIAMI FL 33165 City . . FL | Zip Code
o Miarr) ’, 33 /6S
8. The above named anti mits thid statepnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
\ A/ Xy
SIGNATURE X__ (.~ /28 /00
S»gnalMe or printad name of rewed agent and titls if applicable {NOTE: Registered Agent signalure required when reinstating) CATE 7
9, This corporation is ellgible to sausfy its Intangible . FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ﬁj::lgzn%ag;?:iggugg: neing wh hfdsd.gjqohll?éf &
{See criteria on back) O Make Check Payable to Department of State
1" . ___ OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE FD ' Delete e lzf:t"sb id iﬁc% / Divector OJ Change &2+
NAME o be, resSe0
CRESPO,JOSE T ST e 2210
STREET ADDRESS | 2750 S.W. 87 AVE. #210 STREET ADDRESS
orv-stze | MIAMIFL av-stze | Miemi Fl 33165 p rector
TITLE ] ] Celete TTLE LTCX- teesident / secreter Y / 2 [ Change
NAME PEREZ, MARIA NAME wey Froqo
STREET ADCRESS | 2750 S.W. 87 AVE.#210 STREETADDRESS | S-S0 S g7 AVe F a0
CITY-S7- 2P MIAMI FL CITY-ST-2IP AA O ) , FL 33i68 IAG f‘,r.}o{
e [ petete TTE Vice. Poesident /T ceasurer/ (o =
~NAME: - b TmeEsmeesem L ems s rms a2 RNME - 2 | D C0ERS .00 ) R
STREET ADDRESS STREETADDRESS | L1 S © S F7 AVE #30N0
OITY-S7-2P ' ov-stze | ANYa), FLy 33168
TITLE O petete TITLE Ol Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O pelete TE Cchange 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Delete e Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | heraby 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 or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovwgered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block iZ

aderese, yith a other like empowered.

,"%,': :_?ZQUJID} L,j; //513’/00 308’9026”3‘7!/5(

SIGNATURE AND TYPED ED NAME OF NING DFFIC OR DIRECTOR Plte / Daytime Phane #
M;’ Prelidend Niyer for "



