2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # | POO000037864 - Secretary of State

1. Entity Name 02-05-2003 90172 019 ***150.00
JLV CONSTRUCTION & PROJECTS, INC.

Principal Place of Business Malling Address e . )
103 40 NW 67 STREET 2630 NE 209RD ST 22003041
DORAL ISLAND FL 33178 106
B 0 RN
2. Principal Flace of Business ,_ / 3. Mailing Address
A5 ING 3 Pleld .
Suite, Apt. #, etc. Suite, Apt. 4, efc. ] GHECK HERE IF MAKING CHANGES
nty & State Z:{I City & State 4. FEI Number Applied For
iwf Ao riclos 650899763 Not Applicable
2|p B[ A?D Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁﬁféﬁonal
.- 6. Name and Address of Current Registered Agent. . _ 7. Name and Address of New Registered Agent
Name
LOOR. JORGE LUIS Sjjet Addrass (F.O. BOé_Number is No%czgﬂtabl }
109 40 NW 67 STREET ‘ (a2 N S
DORAL ISLAND FL 33178
City Zip Lod
; Ve diar = FL | 3% /yv0

ntity subrréits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

| | sl

flrp typad or prinla? nama of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) ' DATE

B. The above name
the obligationg,o

SIGNATURE

- i i
AﬁF“;ulE ?v:;:]; *;EE !S”f: 50.00 0 9. Election Campaign Financing $5.00 May Be
er May, ee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fforlda Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT | 01 Delete WIiTLE ‘ XY Change [ Addition
NAME LOOR, JORGE LUIS HAME
- ‘ ST
sreeT aooress 109 40 NW 67 STREET et oniess |[OVS T NE BIST P o
crv-stzp [DORAL ISLAND FL 33178 CITY-5T-21P Aentura - B3O
TITLE DS | [ Delete TITLE Rchange [ Addition
NAME ALVARADOQ, ALEXANDRA NAME
STREET ADCAESS (109 40 NW 67 STREET sweeanoness |2 S 3 NE- 35T Plaeo
orv-sT-2r  IDORAL ISLAND FL 33178 oz [ Aen e~ L B 31X
TITLE Ol elete TITLE ) N o . [ change  [] Addition
NAME - Tt T o T T “Rhas T | T .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the |nformat\on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered tc execute this report as required by Chapter 607, Florida Slatutes; and thatgmy name appears in Block 10 or Block 11 if
changed, or on an anachmeI with an address, with all other like empowered.

SIGNATURE: NATURE REQUIRED

g AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)




