2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .83096

1. Entity Name

JSM CONSTRUCTION CORP.

Principal Place of Business

275-HARBOR DR.
KEY BISCAYNE FL 33149
us '

Mailing Address
275 HARBOR DRIVE

KEY BISCAYNE FL 33149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 920499 006 ***150.00

LUUJIOJ&O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0202543 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ?g';’esq 3:’;’;“"”3' ‘
6. Name and_ Address of Current Registered Agent 7. Name and Addre’ss of New Registered Agent e
e e e T TR S e i3 it e DY SR e ——N—'a-nls*{/-@%éﬂs-—*é d[’/‘(‘z_“-ﬂ—'wwl‘l«/ e
SUAREZ-MUNIAS' JORGE Street Address (P.O. Box Number is Not Acceptable)
169 HARBOR DRIVE S )
KEY BISCAYNE FL 33143 9_75" /7,?/2/30/2_ D/l///g _
i i g
pay ooy BISCAYWE FL [ 8% /%7

8, The above n

SIGNATURE

amedé&ty submits 1 statem%n for the pu

Ut

gisiered office oyégistered agent, ar ?&h, in the State of Florida.

3-G- 200/

o printd

[ nama of registerad a

Jant and title if applicable.

BATE

Si)(axure‘ typex

{NOTE: Registarad Agent signature required whan reinstating)

9. This corpdration is elidible to satisfy its Intang|ble

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirementfand elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criterlg on bac

Make Check Payable to Department of State

"

CR2E034 (10/00)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE VPS O elete TLE ] Change [} Addition
HAME SUAREZ-MUNIAS, JORGE NAME

smeer ancress | 275 HARBOR DR. STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 GITY-5T-2IP

TITLE [ oelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TLE _ [ petete TMLE Ol change [ Addition
we . T - S el IV I et e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TIMLE 1 Detete me [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P N Coe ; CITY-S1-2IP

13. | hereby gertify that the infermatidp\supplied with
indicated on this report or supple

ntal report is fue an

jlinrg dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver okjirustee empowaed 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

empowefed,

-G 200y

(SEGNATURE TID TYPED OR PRINTED NT‘E OF SIGNING OFFICER OR DIRECTCR

Date Haytima Phons #

/3:,;) SF6/-337]
\

1\1

T



