2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39470 Mar 03, 2000 8:00 am
e Secretary of Stat

J.N. CONSTRUCTION OF MIAM, INC. ate

03-03-2000 90021 042 ***150.00

Principal Place of Business Mailing Address
C/0 JOAQUIN NUNE! G/0 JOAQUIN NUNEI
993 SW 38TH STREET 9931 SW 38TH STREET
MIAMI FL 33165 : MIAMI FL 331653835 816459
us T ’ us
® T T R (B DAERMAR R DRTRAR R

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE |N THIS SPACE

City & State — e — - City & State . - - °| 4.-FElINumber Applied For

59'273“)14 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired d $8'75 Additional
) R Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
-‘“_'J B 1.NUNEZ' JOAOUIN - - Sirest Address (P.O. Box Numﬁer is Nct Acceptable)
., 9931 SW. 38TH ST. ) C :
" MIAMI FL.33185
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when reinsiating) DATE
9. This carporation Is eligible 1o satisfy it Intapgible |e——ee ~—-FILE-NQWIN FEE:S-$150.00 ———— 10 . ‘ e e
- - . b 0: Elgoton Campargn Financin .
- Tax filing requirement and elects 1 do'so. After MAY 1, 2000 Fee will be $550.00 Elecion Campag Prnene T $9.007 ey Bs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11 _
TILE 1D [ Delete TITLE [ change [ Additien | =
NAME NUNEZ, JOAQUIN NAME z
STREET ADDRESS | 9931 S.W. 38TH ST. STREET ADDRESS =
CITY-ST-2IP — CITY-$7-21P
MAMIFL 22/6% _1,
TITLE vSD [ Delete TITE [1change [ Addition [ <
NAME NUNEZ, JOAQUIN, JR. NAME
STAEETADDRESS | 9831 S.W. 38TH ST. STREET ADDRESS
cimy-ST-2P MAMIFL BITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME. — - . . U R Y JmE ——mr ) B [ Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby cerlify that the inforrgati 'ng does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Stalutes. | further certify that the information
indicatéd 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 officar or director
of the corporation or the-recele pnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 i g with all other like empowered.

“osritl e 2 Pees s 2-t6-00

rFIINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Phone #

+—



