e ___________________ | |
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90116 037 ***150.00
J.S.L.. CONSTRUCTION CO.
Principal Place of Business Mailing Address
11767 $. DIXIE HWY. 11767 5. DIXIE HWY, 4UU104H3
#227 #227
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business 3. Mailing Address
i # . i . . .
Suite, Apt. #, etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FE! Number Applied For
650182648 Not Applicable
Zi Countr 7 Count - 3
P | R e e AP - untry === |+5; Certificateof Status Desired—~- [ $8.75 Addiional —— |-~ |
— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, MARVIN | Street Address (P.O. Box Number is Not Acceptable)
~otree res AN X INLE
2121 PONCE DE LEON BLVD '
SUITE 900
CORAL GABLES FL 33134 City FL Zip Code .
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
’ FILE NOWl!f FEE IS $15°'-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete e [ change (] Addition g
NAME ESPINOSA, MARTIN NAME =
sTReeT aDDRESS | 8019 SW 132 ST STREET ADDRESS 3
orv-st-ze | MIAMI FL 33156 CITY-ST-2P o
o
THLE £ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8§T-2IF CITY-ST-2IP
e —r e TRt e e e ] fatatpr S WTTITE TR S e el ST F T e e - {7]-Change [ Addition =
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP - CITY-ST-21P
TITLE [ pelete TITLE [Jchange 7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S7-2IP . CITY-ST-2IP
TITLE {1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and thal my signaturs 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other jike empowered.
7 T = [y cﬂ ! y -
SIGNATURE: SIA/#:.4,)7 rUIREe 2~7-0%  3a5 25% ¥
SIGNATURE AND TYPED OR PRINTE#AME OF SIGMING OFFICER CR DIRECTOR Date Daytime Phore #




