e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
5

[ ]
- iy Namo - Secretary of State  »
JARJ CONSTRUCTION CORPORATION 05-15-2002 90033 003 ***150.00
Principal Place of Business Mailing Address
250 CATALONIA AVE. 625 SOUTHWEST 82ND AVENUE v ox U YU
SUITE 3503 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0989576 Not Applicable
Zip” Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
mr o ow=- o - 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
- - - - Name ~ T T - ST e R QI T e o
AN A
RODRIGUEZ, JU Street Address {P.0. Box Number is Not Acceptable)
625 SOUTHWEST 82ND AVENUE
MIAMI FL 33144
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
hAEITIY Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE. . ‘ :. »
T : R —
& ;hf;;mffa"?p;en"f‘:'; fo satlfy s Intangiote A N 5000 o0 10. Election Campaign Financing $5.00 sy oo
ax iling requirement and elects to oo so. er May 1, 2002 Fee will be - Trust Fund Cantribution. U Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JTE, . .. | PTD . [ Delete TILE O Crange [T Addition | S
wmive | RODRIQUEZ, JUAN A NAME . [}
speeraooness | 625 SOUTHWEST 82ND AVENUE STREET ADDRESS - §
oly-8T-21P MIAMI FL 33144 CITY-ST-ZIP 1
[ief
THLE SD O pelete TITLE ) Change [ Addition | &G
NAME RODRIQUEZ, ONDINA NAME
sTREETACDRESS | 625 SOUTHWEST 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 ' CITY-5T-2IP
-|* MiE+=r+— | -\PD- - 2 i et e ] Deleter - ffeTE . L] 4 el —. R i e = .- - [XChange . [T Acdiion |
NAME ALVAREZ, JOSE NAME
STREETADDRESS | 5200 SW 850 2112 STREET ADDRESS
OITY-51-27 CORAL GABLES FL 33134 OITY- 5T-2iP
me [ oelete TITLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP X CITY-5T-2ZIF
TIME [ Celete TITLE [ change  [J Adaiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and 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 truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag] nt wi dregs, witp-all other like empowered.
i 5 =S N S 74 PR T
SIGNATURE: i BRSSO £ %2—3/&2—
SIGNATU?ﬁD TYPED OR PRINTED NAM7’P SIGNING OFFICER OR DIRECTOR Dalg’ ~ Daytime Phone #

o 4 / —



