2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L23732

1. Ertity Name

JMC CONSTRUCTION SERVICES, INC.

Principal Place of Business

983 NW 114TH AVE
CORAL SPRINGS FL 33071
us

Maiiing Address

988 Nw 114 AVE
CORAL SPRINGS FL 3301
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90328 032 ***150.00

U1 ooy

E N R P &

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0150554 Appiied For
Mot Applicabie
Zi Countr Z Countr itt
P 4 P Y 5. Corfificate of Status Desired [ $9+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
CUTZ’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)
988 NW 114TH AVE
CORAL SPRINGS FL 33071
City EI' I 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
Signatwre, typed or prred name of registered agent and tte if applicaile (METE: Registered Aget sigrature redaired whes renstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. +
{See criteria on back) ﬁ

FILE NOWH! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
iliake Check Pavable to Deparimeni of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DVT ] Delete MILE [ Change [ Additien | S
NALIE CUTZ, ROBERTO e 2
STREETADDRESS | 2§ SE 2ND AVE #220 STREET AUDRESS :?;'
CITY-ST-7IP MIAMI FL CTY-§7-2IP 8
TILE DV O] Delete TITLE [Jchange [ Addition %
NAME Y LANIADO, ELLIS B. NAME

STREET ADDRESS | 25 SE 2ND AVE #220 STREET AODRESS

CITY-ST-7iP MIAM! FL CITY-ST-2P

TITLE 7 Celete TITLE [} Change [T Acdition
HAME NAME

TREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-5T-2IP

TiTLE ] Delste TITLE [J Change 7] Agditon
MNAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CRY-ST-4p

TITLE 1 Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ pelute TILE [ Change ] Additios
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

changed, or on an attachment with an addrg

SIGNATURE:

of the carporation or the receiver or trustes empowered to ex

13. 1 herebyy certify that the information supplied with this filing does not gualily 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 accyrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Jh all ather ifke empowered.

04 [ll\ /01 (654) 3144953

SIGMATURE AND TYPED OR PRINTED NAME OFilGNING OFFIGER OR DIRECTOR

Cata Dayt me Phore i

L]



