SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DOE ON OR BEFORE 09/30/96: 5550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

+  PROFIT
CORPORATION
ANNUAL REPORT

A
1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # | 83096

JSM CONSTRUCTION CORP.

(2)

Principal Place of Business
G/O JORGE SUAREZMUNIAS

Mailing Addrass
G/O JORGE SUAREZ-MUNIAS

FILED
Aug 19 1998 8:00am
Secretary of State

R R

169 HARBOR DRIVE 169 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified !
06/22/1890
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbear Applied For
21] S T N 650202543 [Not Applcable
Suite, Apt. #, X jte, Apl. ¥, etc. i
uite, Apl. #, eto Sulto. Apl. ¥, etc 5. Certificate of Status Dasired D $B'75 Add,monal
22 - L a_;” . Foe Reqwradu_“
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2 ] Z_BJ__,,, Trust Fund Contribution Ll Added 1o Fess
Zip Country | Zmp Country 8. This corporation owes or has paid the currgnt year intangible
;II E} 2;! ﬂ Parsonal Properly Tax due June 30. Yes No _
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SUAREZMUNIAS, JORGE 81| Name
168 HWOR DRIVE 82| Street Address (P.0. Box Number Is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| Ciy FL las Zip Code

1.

Pursuani to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registersd
ageni. | am familiar with, and accep! the ablipations of, saction 607.0505, Florida Statutas,

an officer or director of the cor
in Block 12 or Block 13 If chang

SIGNATIURE:

supploment veppr is true Bnd &
alion of thefecelver or trs)
T Or on an a an addrass.

EooRed Sumrez Momas  §-8-4%

SIGNATURE T - —
Signature, typed or printad name of registered aganl and bile Il applicable {NOTE' Reglsterad Aganl signature required when reinstaling) DATE . a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o0

e F [TJoeeete 14TmE O change [ adation |2

NAME SUAREZ-MUNIAS, JORGE 12 NANE &

streeranoress | 169 HARBOR DRIVE 1 STREET ADDRESS v

CITYST-2IP KEY HSCAYNE FL 14 CITY-§7-ZIP E

[&]

e [ JoeeTe 217me L) change [ J Adcition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

corstzp | o 24 CITY-5T-2IP

TimE [Jetere LATIME T change L] Additien

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITYST.ZIP : 34 CITV-$7-2IP

TLE {Toeere 44 TITLE L] change [ adation

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-sT-21P_ . e 44CIT-5T-2IP

T'T;E [ Joetete S1TmE = UD OO st L adin

e s -08/24/33--01123--033

STREET ADDRESS 53 STREET ADDRESS W% 1560, 00

CrysT-2IP 5.4 CITY-ST-2iP ]

e [ oELETE BATITLE T crange [ Additon

NAME 6.2 NAME ¢

STREET ADDRESS 63 8TREET ADDRESS 'P 5 ! ,?

CITY-ST-2IP N 64 CITY-ST-2IP ]

44, | hereby certify that the informaidn supplied with this filing §oes not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report te and that my signature shall have the same legal effecl as if made under oath; that | am

0 execute this report as required by Chapter 607,

lorida Statutes; and Ahat my name appears

305) 34(-2272
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