FILED

)
2002 UNIFORRM BUSINESS REPORT {UBR]) Mar 12. 2002 8:00 3
o0 5 : ar 12, :00 am §
et Secretary of State
J.N.B. CONSTRUCTICN, INC 03-12-2002 91006 020 ***158.75
Principal Place of Business Malling Address
10505 W OKEEGHOBEE RD 10505 W OKEECHOBEE RD
SUITE 101 SUITE 101
e m— ”Il'l"' I" IIM "m m” II”“IHI Ilm mﬂl '”” ‘Im ”"' ||“ ]II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-1036907 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired p'd| $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- CoT Name
ALVAREZ’ JUAN G Street Address (P.O. Box Number is Not Acceptable)
10505 W OKEECHOBEE RD #101
HIALEAH GARDENS FL 33018
City FL Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - _— . )
Tax filing requirement and efects to'doso.~ — = “After-May 1, 2002 Fee will be $550.00 A0 ‘ii‘::'g:}zagmfgugg: e O fc:sd-e?iotohli?:ess ®
{See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O peete TITLE [dchange (] Addition | S
NAME ALVAREZ, JUAN C NAME a8
sTReeT Anoeess | 10210 NW 130 ST STREET ADDRESS §
crv-st-zp | HIALEAH GARDENS FL 33018 GITY - ST-7P g
TITLE [ Delete TITLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
e e tmsT e e I By e | (18 . Y o [Jchange [ Addition
NAME NAME ) T SeE = ===
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deiete TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE O Dbelete TITLE (] Change (] Addition
NARE NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied

el or trustee

of the corpoeration or the re
] with an ggldr

changed, of ch an attach

SIGNATURE:

{{h all ather like empowered.

R T N R B
i i PR
[

h this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplementa! repgrlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ Juan C.Alvarez
Rt P President 02/12/02 305-512-3400

SIGNATURE

PRINTED)AME QF SIGNING OFFICER OR DIRECTCR

Date Daytirne Phona #




