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

i
Ll iy AR

SIGNATURE:

G QU it i L

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-23-02

SMGNATURE AND TYPED OR F;

ED NAME OF SIGNING OFFICER OR DIRECTOR

,é-_l-'p/ﬂ a5 G
7

Data Daytime Phona #

B
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. -
DOCUMENT# _ L53883 Apr 02,2002 8:00 am 3
1. Extly N, T 5 o ecretary of State  »
T ¥ .
J.SL:.CONSTRUCTION CO. 04-02-2002 90044 045 ***150.00
A o
Principal Place of Business Mailing Address
11767 8. DIXIE HWY. 11767 S. DIXIE HWY.
#227 #227 .
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. > -~ - v —o |- -Sute Apttete. L DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 0 6 18 Applied Far
182 Not Applicable
P Couniry " Country 5. Certificate of Status Desired o - $8.75 Additional
. Fee Required
", 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, MARVIN |
WIENE ! Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
TOSUMES00:: 4 .
CORAL GABLES FL 33134 oy TR
. 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. 5
- . o
SIGNATURE - = "
Signaturs, typed or printed nama of registared agent and titlé if applicable. _ (NQOTE: Registerad Agent signature required when reinstating) DATE
. WOTE ,
e e coperton R eTa o TR = MLEEE.IS $150 '
—=12x8. This corporalion is eligible o Citsintangibe=s e Rt = = e PP . i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 110"Trm‘us?%‘a’cmmﬂgmg‘t fﬂag—wgn-]jer_fgj{%g;%@i—a S
See criteria on back) [} DA e . ed 10 Feos
Rt Make Check Payable to Department of State e/
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 ~ - 7j~==
TILE bP 3 Delete TOLE (I cnange [ Addition | S
NAVE ESPINOSA, MARTIN HAME =2)
STREET aooRess | 8019 SW 132 ST STREET ADDRESS éo'i
CITy-51-2PP MIAM! FL 33156 CITY-ST-2IP it
TILE O Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MM | o e . ) NAME
STREET ADDRESS e B ARt e e = STREETADDRAESS s e mm mnm, o ove e
* = B P S U i e
CITY-ST-2IP CITY-ST-ZIP - 5 S ] EEN
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O valete fl me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P .



