— 2003-FOR-PROFIT-CORPORATION._ _ FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # L83096 ecretary of State
1. Entity Name 04-14-2003 90790 002 ***150.00
JSM CONSTRUCTION CORP.
Principal Place of Business Mailing Address
275 HARBOR DR. 275 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
- - LR
2. Principal Place of Business 8. Mailing Address - ‘ =
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ' City & State ) 4, FEI Number Applied For
) 650202543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od 3875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZMUNIAS, . JORGE - -+~ - .. —~ TowrE T 7 Streel Address (PO, Box Numbeér is‘NE!)TA‘cé'ebta'blé)é" TTE o
275 HARBOR DR. B

KEY BISCAYNE FL 33149

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signalure required whan reihstating) DATE
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |VPS 3 Delete THTLE [ change [ Addition
NAME SUAREZ-MUNIAS, JORGE NAME
staezzemporess (275 HARBOR DR. ' STREET ADDRESS
orr-s-zp |KEY BISCAYNE FL 33149 CITY-ST-2IP
TLE o ’ O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
TITLE o N . __Opeete __ §_Tme - . ) . [cChange [ Addition
NAME NAME : . - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P i CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or suppld
of the corparation or the receive
changed, or on an attachment

SIGNATURE:

supplied wilk this flms t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
b e and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empow to execyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hn address, with alMster ji ﬂwﬁd—'—

SURED §é/¢ O DR PET2
[ Jrmg\Ex \g/ J @L
.f sncmryhe AND TYPED OR PRINTED MAME q: SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



