f []

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT (UBR)

-y e

RATION

2

Mar 26, 2003 8

02-05-2003 90142 041 ****50.00

DOCUMENT #

1. Entity Name

JEM CONSTRUCTION SERVICES, INC

P00000064072

03-26-2003 90130 034 ***100.00

Principal Place of Business
2655 W 78 STREET
HIALEAH FL 30016

Mailing Address
2655 W 78 STREET
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

R

Suile, Apt. #, etc. Suite, Apt. #, BlC. [J GHECK HERE IF MAKING CHANGES
City & State City 8 Siate 4. FEI Number Apglied For
) 65-1019285 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired a g:;ggq l‘;:’:;‘i““a'
— 6~ Name and ATIdress of Current Reqistared Agent - 7-Name ant-Address of-New Registered-Agerrt

MName . ) :
QUESADA' MIGUEL A Sireat Address (P.O. Box Number is Nol Acceptable}
2655 W 78 ST
HIALEAH FL 33016

Ay
City FL | Zip Code

ihe obligaticns ot registered agent.

8. The above named entity submits this statement for the purpose of changing il$ registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

SIGNATURE .
Signature. typed or printed name of rogistored agant and tita il appilcable.

{NOTE: Ragistarsd Agant SigRetura required when reinsiaing}

DATE

~ FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Feas

10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 cetete TILE [Ichange [ Aadition
FAME QUESADA, MIGUEL A NAME
staeet aooress | 6340 MOULTRIE PLACE STREET ADORESS
orr-s-ze | MIAME LAKES FL 33014 CIY-ST-2P

TmE D O Delste TLE CIthange [ Addition
RAME MERCURIO, JAMES MAME Y,
sireer a007Ess | 2891 NW 107 ST STREET ADCRESS N
iry-S1-2p SUNRISE FL 33322 cy-S1-21

oy — N el il i 17 v TP LM~ | i T T ~ T T IM)Crange  [C) Additien-

NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY-S1-2P
TIE O perete TIE O cCrange [ Addition
NAME RAME
STREET ADDRESS ‘STREET ADDAESS
CTY-57-2P ) CIFY-ST-2P
uty £ Detete TME O Ghange [ Addition
NAMIE NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
ME ] pefete TILE [T Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-§T-2P

12. | heraby certify that tha information supplied with this filing does not qualily to
indicated on this report or supplemental report is true ang a
of the corporation or the receiver of trusles empowerad to execute thie
changed, or on an attachment with an address, with all othgeitBae

SIGNATURE:

ppot

ccurate and that my sign

f the exermnplion slated In Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

ature shall have the same legat eftect as if made under oath; that | am an ofticer or director

as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

;m/é_‘f, 05

Dayrime Phona ¥

00 am
Secretary of State

CR2E034 {10/02)




