2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

A

DOCUMENT #  P0O0000083728

1. Entity Name

J.N.B. CONSTRUCTION, INC

Secretary of State

01-21-2003 90162 022 ***158.75

Principal Place of Business
10505 W OKEECHOBEE RD
SUITE 10t

HIALEAH GARDENS FL 33018

Mailing Address

10505 W OKEECHOBEE RD
SUITE 101

HIALEAH GARDENS FL 33018

(AR DRV R g

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #,%etc. Suite, Apt, #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 651 036907 Applied For
Not Applicable
Zp Country P Country 5. Certificale of Status Desired [~ $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name [ I STs v e e e . U .
ALVAREZ, JUAN C Street Address (P.Q. Box Number is Not Acceptable)
10505 W OKEECHOBEE RD #101
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or reglistered agent, or both, in the $tate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinlsd name of registarad agent and title if applicabla (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) .
; . fi F
<[ o= After-May-1,:2003-Foe.willbe.$550.00 e wr| . 1 L. oo . ;;:“i-;%’g:t..';(’}ﬁ%?é"o%ft';%”miga”"'”gﬁ fiqu@ggfe -
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete e bd Change [ Addition g
NAME ALVAREZ, JUAN C HAME s
STREET ADDRESS | 10210 NW 130 ST serranviess | 6854 SUNRISE DRIVE 3
cmv-st-zp | HIALEAH GARDENS FL 33018 CiTY-5T-21P CORAL GABLES, FLORIDA ; 33133 ]
o]
TITLE 3 Delete TITLE O change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRFS3
CITY-ST-21P CITY-87-2iP ;
e e S - =SS 5 11 ST N mmman (=) Change | ]Addirion_L_
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP i
TILE {7 Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2I1P
TITLE [ befete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i . CITY-ST-2IP
TiTe O delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certify that the information supplied
indicated on this report or supplemental rand
of the corporation or the faceiver or trubte 4‘ b

¥ith this flling does not qualify for the ex
is frue and accurate and that

powered to execute this report
%, with all other like empowered,

changed, or on an attaghmant with an hd

emption stated in Section 119.07(3){1)

my signature shall have the same legal effec
as required by Chapter 607, Florida Statutes:

» Florida Statutes. | further certify that the information

t as if made under oath; that t am an officer or director
and that my name appears in Block 10 or Block 11 if

yA . Juan C, Alvarez
SIGNATURE: _\ BIGINATNRE REQUIRED President  01/07/03 305-512-3400
' SIWAMg OR pnlwn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #
< 1




