2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74418

1. Entity Name

JOR - MAR CONSTRUCTION CORP.

Principal Place of Business

7542 SW 143 AVE.
MIAMI FL 33183

Mailing Address

7542 SW 143 AVE.
MIAMI FL 33183-2920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90062 037 ***150.00

HNdJvtuni U

IR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65 00 ‘ 296 Appliea For
R 1 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o NamE == =rom =, o St T e TR e i g L = ]
LEON, JORGE E

7542 SW 143 AVE.

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183
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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and tide it applicable. [NOTE: Registarad Agenrt signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy ils Intangicie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filirg Tequirement and elects to to so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
(See criteria on back) .

Added to Fess

Make Check Payable to Department of State

1. DFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE PST 1 Defets TITLE O change [ Additien
NAME LEON, JORGE E NAME
stReeT A00RESS | 7542 SW 143 AVE. STREET ADORESS
CiTY-ST-2IP MIAMI FL 33183 CITY-ST- 2P
TIMLE v O pelete TITLE [ Change [ Addition
NAME MILAN-LEON, MARIA D. NAME
STREET ADDRESS | 7542 SW 143 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2P
TITLE [ palete TILE [Jchange [ Addition
NAME e - - - NAME - __ e e
STREEY ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-§T-2IP
TILE [ celet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMmLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-81-2IP CiTY-o1-Hp
TImLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
o

13. | hereby certify that the information sugplied with this {
indicated on this report or supplemeni@l report is

iling does not quaﬂﬁfor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
== accurate 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 or trpg

changed, or on an attachment with ay ar iike empowered.

e

to execule this report as required by Chapter 607, Florida Statutes; an?that myname appears in Block 11 or Block 12 i

O \R5~-6#/-750

NG OFFICER OR DIRECTOR Date

—\ - ey
MOFS

Daytime Phone #

o ~Ny

CR2E034 (9/99)



