-

2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

!

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

DOCUMENT # K15524 <o Secretary of State
1. Entity Name (AN 02-05-2003 90128 035 ***150.00
JOHN CONSTRUCTION INC.
Principal Place of Business Mailing Address
8220 NW 165 TERR 8220 NW 165 TERR Yuuwmmr T
MIAMI FL 33016 MIAMI FL 33016
I I TR
Sulie, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEI Number Applied For
65-0034708 Nct Applicable l
- T;‘P - - C?En_‘-r}i-.-—.:; g = ;Zi_p_‘ L R Z:Eﬂmtr}:' - A T et ‘-5.,Cartiﬂcatepf,Sta_tu_s_D_esir_ed_,___ﬁ._,[:l, B Egé;ésql’:l?:g_io_nilm_ —_ _1
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent 1
T - Name
JULIA' JUAN Street Address (PO. Box Number is Not Acceptable)
8220 NW 165 TERR : !
MIAMI FL 33016~ ., i
' City FL | 2P Code !
i
i
!

SIGNATURE i
Signature, typed or printed nama of registerad agant and ttle if applicable. {NOTE: Fiegis!ared Agant signature required when reinstating) DATE i
FILE NOW!!! FEE IS $150.00 o ' y :
. : 9. Election C ign Financin !
Atter May 1, 2003 Fee will be $550.00 e e " O soioree” |
Make Check Payable to Florida Department of State . : ’
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE PD [ Delete TME O change ) Addition | &S
NAME JULIA, NANCY NAME =)
stweeT aobress | 421 EAST 62ND ST STREET ADGRESS 3
orv-st-ze | HIALEAH FL CITY-ST-2IP e
Of
TIME SD O petete THTLE O chenge (] Adettion | &
NAME JULIA, JUAN HAME
Smecraooness |42 EAST62NDST . -~ - o || STREETADDRESS e — e A
crv-st-zp [ HIALEAH FL CITY-S$T-2IP ) T = e
TILE O pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE [ Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP

12. | hereby 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 informatian
indicatéd on this report or supplemental repart is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with anaddress, with ail her likgeempowered.

SIGNATURE: SOUIRED 2-30> 203-$56836F

SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




