' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36585 Mar 06, 2000 8:00 am

1. Entity Name

Secretary of State

JLJ CONSTRUCTION CORP.
03-06-2000 90028 004 ***150.00
Principai Place of Business Mailing Address
3975 NW 25 ST 3975 NW 25 ST
MIAMI FL 33142 MIAMI FL 331781993 - - .
us us 182V ¢
- e
WG] Pldoe ods pyw 77 fonee
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ar—— —
City & State City & State 4, FEI Number 65 0 Applied For
Ay A2 LBy L 160336 Not Applicale
Zip s Country Zip ik Country - ) $8.75 Additional
_77,.,/ 7_? 054 3;/7? A 5. Certificate of Status Desired O Peo Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN' JOEL Straet Address (PO, Sox Number is Not Acceptable)
9701 BISCAYNE BLVD
MIAMI FL 33138 .
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
Signature, typad or printed name of registared agent and titla f applicable (NOTE Registeredfgenl signat%quired when reinstating) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!!! FEE i\9\$1\50_@ . _— )
Tax filing requirement and elects 10 do sa. ’ After MAY 1, 2000 Fee will be $550.00 10. ﬁ ﬁsctllggn%a(r:n (;?:ﬁ)r:; ;n:ncmg 0 fd%e%oto I\.'!Z)ésBe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O selgte TITLE [ change [ Addition
NAME LASH, RICHARD NAME
STREET ADDRESS | 3975 NW 25 ST STREET ADDRESS %é /5’ A/ W ? 7 FPriree
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP /9,,4_‘4/ =2 33/ 7%
TITLE O delete TITLE e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-ST-2IP
me 1 elete THTLE ) ’ ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZP ITy-ST-21P
TILE [ Dalete TMLE [(Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADGRESS
CiTY-$7-21P CITY-ST-2iP
THLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal eflect as if made under aath; that ! am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with wit i gt

SIGNATURE:

other il [l s

T a///(é 7 Aoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dela Daytime Phone #

CR2E034 (9/99)



