2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ G73703 Msi{rﬁél%)?%zf gi_g?eam

BLUE JAY CONSTRUCTION, INC. 05-24-2002 91317 044 ***150.00
Principal Place of Business Maili_ng Address

14233 SW. 119 AVENUE 14233 S.W. 119 AVENUE

MIAMI FL 33186 MiAMI FL 33186
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‘ p C°(EQ— BZZ{@ Cf;(ig A— ' 5. Cerlificate of Status Desrec [ ?eaegi Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Slernnctba-t il pe——————
14233 SIW. 119 AVENUE S R D2 AV/e (L

MIAMI FL 33166 Suf€ [(ZD0O£
Pormpano LbeaoH FL |32

8. The above named entity submits thjs statement for the purpose of changing its registered office or regis!ered agent, or both, in the State of Florida.

SIGNATURE K/ I/.,-\ / N 4/ > / 02—

Sign!;urs. typed or printaxna\'nﬁ of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) LELINE DATE F
9. This gprporatign is eliglble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electon Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. 7] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIO]}ISICHANGE_S TO OFFICERS AND DIHE(J@‘RS IN 11 -
Tme P O elete e Kennetix e i Change ,/? Additon | &
: VILLA, KENNETH e Avende Sulke 130 &
stReet anoress | 4444 S W 718T AVE 102 STREET ADDRESS 260 Nu-) 23 A 2
orv-st-ze | MIAMI FL avsize | LOrngPOMO heach fE 22069 |1
— c
e O Delete T Y 7 DOchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIME B [T Delete TIME (C} Change [ Addition
NAME ’ ’ . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE , - [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP CIFY-5T-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on ihis repert 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 corperation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an addregs, with all other like empowered.

PCNATARE REQUIRED 4/ 292 9sY9& Y3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N

SIGNATURE:




