2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F69530 Jan 19, 2000 8:00 am

1. Enty Name Secretary of State

J-H-M. CONTRACTORS, INC. 01-19-2000 90087 017 ***150.00
Principal Place of Business Mailing Address
13045 SW. 122ND AVENUE 13049 S, 122ND AVENUE

FL 33186 ll:éAMl FL 331866241 6 0 2 1 8 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2171261 Not Applicable

Zip Country Zip . Country O  $8.75 addiional

5. Certificate of Stawus Desired

Fee Required

6. Name and Address of Current Registered Agent T ” 7. Name and Address of New Registeted Agent
Name
ENGLANDER’ JOLENE Street Address (PO. Box Number is Not Acceplable)
10541 SW 127TH CT
MIAMI FL 33186
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and iile If appficable (NOTE' Registered Agent signature required when reinstating} DaTE
9. This corporation is eligite to satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ . N ‘
L . 0. Election Campaign Financin
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund © cﬁ\trigbulion Y O f{%‘gﬁoh’g’;ge
(See criteria on hack) O Make Check Payable to Departmant of State
11-. OFFICERS AND DIRECTDRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME MORAN, JAMES H NAME
sTREET ADDRESS | 9821 FAIRWAY COVE LANE STREET ADDRESS
omv-st-2F | PLANTATION FL 33324 CIFY-5T-2P
e ) [ Detete e [ thange [ Addition
NAME ENGLANDER, JOLENE A NAME
sTreeT ADDRESS | 10541 S.W. 127TH COURT STREET ADDRESS
om-sT-2P ) MIAMI FL 33186 CITY-ST-2P
TITLE V- ~ [ Delete N B - [ change ™ = 7 Addition
NAME MORAN, JOSEPH NAME
STREET ADDRESS | 9821 FAIRWAY COVE LN STREET ADDRESS
CiTY-S7-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IR
HITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

est— S pp-00  305-971-1015

Date Dayhme Phone #

OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTO

CR2E0Q34 (9/29)



