2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H68131

BLUE JAY It CONSTRUCTION, INC.

Secretary of State

05-23-2002 90025 011 ***150.00

Principal Place of Business
14233 SW 119TH AVENUE
MIAM! FL 23186

us

Maiting Address

14233 SW 119TH AVENUE
MIAMI FL 33186

us
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$8.75 Additional

O Fee Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegls!ered Agent

VILLA, KENNETH
14233 SW 119TH AVENUE
MIAMI FE'33186

May 23, 2002 8:00 am
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FL
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BZE569
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or reg!slered agent, or bath, in the State of Florida.

“Pornro Aea N
H2afss

Signdture. typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE®

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CPFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE K{n n Cgf_ﬂ_) \// Dﬁ]ﬁnge O Addition
NAME VILLA, KENNETH NAME {/ 77 Ue_#[%
STREET ADDRESS | 8350 S.W. 187TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33157 CITY-8T-2p %m pMo @d’) 530
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE s i [ pelete " TITLE - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-71P CITY-S7-7IP

©THLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P

changed, or on an attachment with an address, wmh all other like empowered.

s:é'NA'_T"URi-::

RE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

13. | hareby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 807, FleridafStatutes; and that my name appears, in Block 11 or Block 12 if

LCraytime Phone #




