Ta

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # M74418 Secretary of State
1. Entity Name 03-07-2003 90083 039 ***150.00
JOR - MAR CONSTRUCTION CORP.
Prin_éi;‘J-a'I'Place of Business Mailing Address
P.O. BOX-960152 ~ P.0. BOX 960152
MIAMI FL 332960152 ) MIAMI FL 332960152
2. Principal Place of Business 3. Mailing Acarass Hm"“ m 'Im I"" I’"“!"I m“[l“ III!I I‘l" mll Ill” Im”m
Suite. Apt. # efc. Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0041296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent __ . . 7. Name and Address of New Reglstered Agent

Name

LEON, JORGE E Street Address (P.O. Box Number is Not Acceptable)
7542 SW 143 AVE.
MIAMI FL 33183

!

i. City FL Zip Code

8. The above named enti & Jbmits this statement for '*- purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regi..ig’ j agent _ *

s —_TT ﬂ‘— G — T T,

SIGNATYRE 2 =
- ﬂnalure type. = -"ad name of registerad agent and title if applicable, (NOTy:Iegislsred Agent signature required when reinstating? DATE
T .'."
| FILE kfmml n-e IS $150.00 I 8. Election Campaian Finandi
At Way 1,200 e willbe 55000 | ot ot 3500 vy ge
Make Check Payable ok qda Department of State ’
10. v OFFICEHS AND DIRECTOHS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST O Detete TITLE [ change [ Addition
NAME ON, JORGE E NAME
steer aooress PO, BOX 96-0152 STAEET ADDRESS
GITY-5T-21P 1AM FL 33296-0152 CITY-ST-2IP
WILE 7 Delete THLE M change  J Addition
NAME ILAN-LEON, MARIA D. NAME
sTReeT ADDRESS PO, BOX 96-0152 STREET ADDRESS
cry-st-ze - MIAMI FL 332968-0152 CITY-ST-2IP
THTLE L] Delete THLE . . _ [ Change _ [ Addition
T NAME TTTtoTm NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S§T-21P CITy-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

pplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information gu
alsgoort is true and accurate agd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver§ ecn‘[E Tﬁ

indicated on this report or slipplergen

: o 14 e} owered to ex is report as required by Chapter 607, Florida Statutes; and that my;name appears in Black 10 or Block 11 if
changed, or on a /

SIGNATURE mmm AEQUIRED ﬁ%_e Jgf?d/ 5103 Wy

SIGNWE ANDT\’WED NAME OF SIGNING OFFICER OR DIRECTOR F Cawed {aytime Phone #

ALY

H
94

CR2E034 (10/02)



