S
2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED
Mar 19, 2001 8:00 am

e MEREZTERNANDO—— - -

Sttael Address [{alo) an anber is Not Accoptabla)

1441 NORTHWEST 115 STREET

MIAMI FL 33187 N
City FL , Zp Code
8. Tho abovo named entity submits thia statermant fgr the purpose of changing its registersd office or registerad sgant, of bath, in the State of Florida.
I . /' .
SIGNATURE w‘/ —
Tignanu, Thed & crintad rama of aQent anct icie I 2pply INOTE: Rag/emred Agent sigr Cpoipec we DATE

/DOCUMENT # PO0000108479 | Secretary of State
F & J CONSTRUCTION CORP. 02-15-2001 20022 001 ***150.00
03-19-2001 90026 030 ***875.00
Principal Placo of Busingss Malling Add:ess
NORTHWEST 115 STREET NORTHWE STREET
:I‘I:LIFI.:B!E? e I'I‘Z:LIHETETST"’ EU“‘-"U"" —
T T A0 AR G
Sulte. AptL. £ otc, Sulte, ApL. #, etc. DONOT WRITE IN THIS SPACE
City & State City & Stats 4. Z'\h;—"?'“ (5?.5_ 7&/0 r;::;ug
p ‘ Courtry Zp County 5. Centificate of Stetus Desived K] $F£.7n5 "“‘“‘I lional
€. Nama end Address of Currant Reglaterad Agent 7. Namsa and Addrons of New Rogistersd Agont
Nams .

9. This corporation i eligibie to satisly its Intanglble FILE NOW!II FEE IS $150.00 )
“Tax fiing requirement and elect I o 80, After MAY 1, 2001 Fos will be $550.00 10 Blection Cmpaign Prancing $5-00 Moy Bo
{Saa critaria on back) "] Make Chack Payabia to Departmant of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND D/IRECTORS IN 11 .
me P ’ 03 Deete ™me Dtnge T Agdition §
g JIMENEZ, FERNANDO e z
STREETADDAESS | 1449 NORTHWEST 115 STREET STREET ADORESS
crv-stor | MIAM) FL 38167 : idated
TME w O] Deies ame DOcange [ Akdikon
WSLE MEDINA, EVELYN , WE :
STeTTARES | 1449 NORTHWEST 115 STREET gl
oS [MAMIFLONET o
™me 7 Detets TNE Clcnange [ Addition
NAME MAME
STREEY ADDRESS STREEY bRESs |
Y- CTY-51.29
me PR — T — et e = —— = e =) Ciage - [ Addtign | e
HAME . " NME
STREET ADDRESS STHEET ACDRESS
CITY-ST-IW ciy-ST-IP
e 0 petee | gLt O ornge 7 Addtion
e WAME
C‘IT\'—ST-II’ N i iaind . - - T e -crﬁ:sﬂnﬁ'-' : S = oy e Gl o =« . - -
e CJ esen e ' Ochange [ Addition
NAME MAME =
STREET ADDALSS STREET ADDRESS
GTY-51-2P CTVST- 19 .
13. | hereby c mrmewﬂofmammghdmmmm toes not qually for the exomptian steted In Section 119.0 7(3K1). Florida Statutes. | further cartify that the information
indicated on lsrepoﬂorsup repont is trus and accurate and that my signature snall have tha same lagal effect as il made under caths; that | am an officer or directar
of the comparation of the receiver of INiStag empowered ta exacuts this repon g3 required by Chapter 607, Hm&ﬁaua:aﬂ&mwmmsppenumﬁloﬂﬂormwkﬂﬂ

2.

changad, or on an attachmant with an adidress, with all other like
SIGNATURE: :émTMdEA_Af_Q&M_Wf

TURE AND TYPED OR PRIMTED NAME OF SIGHDIG OFACER DR DIRECTON

‘e b/

Ogytms Phone #




