2003 FOR PROFIT CORPORATION el
~* UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT#  P00000071998 T el

1, Entity Name *f' ” CD/ rﬂ\

5 STATE
JM. CONSTRUCTION SPECIALISTS, INC, - L REERE A O R IoNs

| Q3JUNTL PH 3:0

Principal Place of Business Mailing Address
6455 NELSON PARK DRIVE, APT. #304 L0r .
CLERMONT FL 34711 CLERMONT-FL 32712 -
Q- Doy 1235224
Suite, Apt. #, etc. Suite, Api. #, elc.
[0 CHECK HERE IF MAKING CHANGES
Clecwmont ) FL. 343 .
City & State City & State 4. FEl Number Applied For
65-1026892 Not Applicable

Zp . Couniry . Zip Cauniry §. Certificate of Status Desired [} $8'75 A_dditional

. K £ N Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
~ I L N Street Address (P.O. Box Number is Not Accepiabie)

1840 SOUTHWEST 22 STREET

4TH FLOOR .

MIAMI FL 33145 City FL Zip Code

tatement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and acespt

N it spadia £-53

8. The ahove named ent;
the obligations of‘r,

SIGNATURE —:.
Sign?tﬁre. typed / ;%u nama of registered agent and title if appﬂcat!\e, {NOTE. Registered Agent signature required when reinstating) . DATE
Aft ME Ngiz iD3 ';EE Islli“esosgg a0 ) 9. Election Campaign Fihancing $5_00 May Be
eriay o ee wi $ ' Trust Fund Centribution. (i} Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FTD [ Delete TILE O Change ] Addition
NAME MENDEZ, JOSE NAME Ry P :;’}‘.- T
streer anovess | 6455 NELSON PARK DRIVE, APT. #304 STREET ADDRESS DAy g:__g lt Tyt .J:l i
orv-sr-ze | CLERMONT FL 34711 CITY-ST-ZIP
e SVvD ] elete ML o e o "F Crange [ Addition
NANE MENDEZ, PAULINA A o ks [E, %f e S TR
streeT Aboress | 6455 NELSON PARK DRIVE, APT. #304 STREET ADDRESS W SLL 50,100
CITY-ST-7IP CLERMONT FL 34711 CITY-ST-2IP
TILE [ Delete I TILE ] Change [ Addition
NAME NAME ?’}; }! ﬂ ~y 1 '*-*a“,:-!
STREET ADDRESS STREET ADDRESS 072 J___Bl o -D 10
CiTy-ST-ZIF CITY-ST-ZIP
THLE O detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME (3 Detete TLE [ Change [T Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CiTy-ST-2P CITy-ST-2IP
TITLE O3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P A7 CITY-ST-2IP
12. | hereby cerify that the information/5ypliad with this fliling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgiehtal report is rue and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivef oftrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmap ”‘“_ address, with ali other likgZbmpowe
[/ BNATURY loops)d - é-5-03 (52 243-694

JRE AND TYPED OR PRINTED NAME OF SIGNING owaﬁn DIRECTOR Date Daytime Phone #

SIGNATURE

AV 2092550 -

CR2E034 (10/02)



