FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # May 13, 2002 8:00 am
17 Entty Ko H28205 | Secretary of State
JEWELS CONSTRUCTION, INC. _ / 05-13-2002 90049 006 **%150.00
Principal Place of Business Mailing Address
2550 W 84 ST 2550 W 84 ST
HIALEAH FL 33018 HIALEAH FL 33016
} i ORI AR
I — TR RN R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—2473508 Not Applicable
Zp Country p Country 5. Cerlificate of Status Desired [ fggfq Additional
6. Name and Address of Current Reglstared Agent o 7. Name and Address of New Registered Agent
Narme

HODRIGUEZ‘ JULES Street Address (P.O. Box Number is Not Acceptable)

5501 SW 198TH TERRACE

SOUTHWEST RANCHES FL 33332

' City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signalture required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) Co
" . 10. Election C Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Tri;‘(;: n dagzi;?guﬁy:ncmg f{iﬁ%"ﬁ:ﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [J pelete TITLE [ Change (] Addition
NAME RODRIGUEZ, JULIO HAME
STREET ADDRESS | 5501 SW 198TH TERRACE STREET ADDRESS
Cny-SI1-2p SW RANCHES FL 33332 CITY-5T-7IP
TILE s [ Detete TITLE [ change [ Addition
NAME RODRIGUEZ, BEVERLY NAME
STREET ADDRESS | 5501 SW 198TH TERRACE STREET ADDRESS
CITY-ST-21P SW RANCHES FL 33332 CITY-ST-2IP
TITLE - [ Delete TTLE - - [Ochange [ Addition
NAME NAME
smgf_.T ADDRESS STREET ADDRESS
CITY.- T- 2P CITY-ST-2IP
Yk’éf O Celete LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TILE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-70P CITY-ST-2IP
TLE [ petete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this fiing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the informaticn
indicated on this report or supptemental rtis 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 receiver or iestee fmpoyered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 2
changed, or on an attachment wit r like' empowered.

SIGNATURE: __ (] ABQUIRED 42900 3055560
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- .J il
snmﬂ)‘yﬁ;‘nnﬁb@n OR PRIW“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
F
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AY cNiein

CR2E034 (8/01)




