2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15524 FILED
- ety tame Jan 19, 2000 8:00 am

JOHN CONSTRUCTION iNC. Secretary of State

01-19-2000 90195 048 ***150.00

Principal Place of Business Mailing Address
8220 NW 165 TERR 6220 NW 165 TERR
MIAMI FL 33016 MIAMI FL 33016-3463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0034708 ~
Not Applicable

- - ; »
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
B X B ) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
JULIA, JUAN Straet Address {P.O. Box Number is Not Acceptable)
8220 NW 165 TERR
MIAMI FL 33016
City FL Zip Code

is this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

//nr/zooo

8. The above named entity sub:

FR2EN4 QA

SIGNATURE
d nama of registered agent and titls it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisiy its intangible FILE NOWU! FEE IS i ) o .
Tax filin;requirememg:and elects t;ydo s0. o After MAY 1. 2000 Fee wi||$;e50$5°500,00 10. Elec"on Campaign Financing $5.00 May Be
R ' rust Fund Contribution. (| Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange [ Addition
NAME JULIA, NANCY NAME
STREETADDRESS | 421 EAST 62ND ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE sD O pelete TME [ change [ Addition
NAME JUUIA, JUAN NAME
STREET ADDRESS | 421 EAST 62ND ST STREET ADDRESS
CIvY-S1- 19 HIALEAH FL ciry-41-2p
TILE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-2iP
TITLE (1 Delete TINLE . O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
T {1 Delete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TmE ] veiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 here'by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachment with an address fwithghll cther iike empowered.
SIGNATURE: ;. [ 11 /3000
- I 7 Date Caytima Phone #

= CRTIFRT TR
AR TR

IE OF SIGNING OFFICER OR DIRECTOR




