2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86428 v - Mar 14, 2001 8:00 am
1. E
JAF&N;BEUNG CONSTRUCTION, INC Secreta ) Of State
i ' ) 03-14-2001 90479 033 ***150.00
Principal Place of Business Mailing Address
17650 Sw 80 CT 17650 SW 80 CT
MIAM! FL 33157 MIAMI FL 33157
T ST RO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0051454 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?8'75 Additional
we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' h " Name T T
YOUNG, JACK .
17650 SW 80 CT Street Address (P.O. Box Number is Nol Acceptable}
MIAMI FL 33157
/ City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VA Mevas  Tres el S)HI’M

8. The above na(id %ubmits
SIGNATURE

Signalurf //psd or printed name ﬂag%d agent and litle if applicable. — (NOTE: Registerad Agent si@rdrequirsd when rainstating} DA'E
g. This p‘teroratio s eligible to satfsf, its‘llmangible FILE NOW!!! FEE i?f $150.00 10, Election Campaign Financing $5.00 May Be
Taxfiling requement and elecfs o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla dn back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete THLE - O] Change [ Addition
NAME YOUNG, JACK NAME
STREET ADDRESS | 17650 SW 80 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE STD O petete e O Change [ Addition
NAME YOUNG, BARBARA NAME
STREET ADDRESS | 17650 SW 80 CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
AT M e . - L ) R i 1 _TIMLE [J Change [ Addition
NAME o TN e B - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TMmE [ Delete TILE [JChange [ Addition
NAME ' ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P
TTLE o - : : 1 Delete TIMLE - : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-2IP /A CITY-ST-ZiP

13. | hereby certify that the information aypplieff with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplerfiertal reffort is true and accurate angrthat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver br trgste empowered to execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar{a pawered.

SIGNATURE: Sk o Prosdell” 3 ufol 305-253~-S 887

SIGNATURE #n TYPED OR an'r?/u 'oF SIGNING OFFICER OR DIRECTORJ Y / Daytima Phone #

CR2E034 {10/00)



