‘ i

' 2001 UNIFORM BUSINESS REPORT (UBR)

5/1:

FILED

DOCUMENT # PO0000115099

1. Entity Name

J.M. ENGINEERING & CONSTRUCTION, CORP.

Jun 08, 2001 8:00 am
Secretary of State

05-14-2001 90108 024 ***150.00

Principal Place of Business Mailing Address
1004 BEARDED QAKS 1004 BEARDED CAKS R
LONGHOOD FL 32179 LONGWOOD AL 32779 «i
Suite, Apt. #, etc. Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Not Applicable
e Country Zp Country 5. Cerificate of Siatus Desied ~ [J  $O-79 Additional
. Feo Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- - . e e - - e - NAM@ ——rmae e e e I ] -
GONZALEZ' JUAN DA“D Strest Address (P.O. Box Number is Not Acceptable)
1004 BEARDED OAKS
LONGWOOD FL 32779
City FL I 2Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, inthe State of Florida,
SIGNATURE
Signaluse, typad o printed name of regisisred agent and Lite f applicabla. {NOTE: l1agisterect Agont Rignature requires whon reinsialing) DATE
9, This corporation is sligible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 10. Elsction C ion Fi )
Tax filing requiremani and elects to do so. - :After MAY 1, 2001 Feewill be $55000 | $msl Fundagg:ngguﬁ::r‘\clng fgﬁ?:g::fﬂ
(Ses critaria on back) ' " Make Check Payabls to Department of State . o 5 e '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PO j : O Qelez - TILE -~ []Change - [ Addition 3
e . Q
N GONZALEZ, JUAN DAVID o MAME . s
STREET ADDRESS | 1004 BEARDED OAKS STREET ADDRESS 3
CITY.ST-2tP LONGWOOD FL 32779 CITY-8T1-21P b
me Sh O pelete TLE O ohange [ Aaition ;g
NAME NINO, MARTHA LUCIA HAME
SIREET ADDRESS | 1004 BEARDED QAKS STREET ADDRESS
CITY-§1-21 LONGWOOD FL 32779 Ciy-51-2P -
me .._-|TD . . J petete TILE _ EJchange [0 Addition . <
RAME CHAVES, CARLOS ALBERTOQ NAME
, STREETAODRESS | 4004 BEARDED DAKS — —_— - NoTREETAODRESS | N -
or-si2e | |ONGWOOD FL 32779 1 ‘ — P (
me R Ooewe | fimme | D crange T3 Addien (1]
NAME - - -t~ NAME < - - b ot T : -
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY- 5T 2P
TITLE O vewts e O change {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cITY-51-21°
TILE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2IP CITY.S1.21P
13. | hereby cenig'lhat the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information ;
- indicated an this report or supplemental repont is true and accurate and thal my signature shall have the game legal afleci as I made under oath; that | am an officer or diractor .
of the corporation or the receiver o frustes empoweted Lo execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if , i
changed, or on an altachment with;an address, with all other fike empowered. - - e e e L et e e e e o] b
) R e e - H o e SN
SIGNATURE: /o Etrnat, Bl (3701 " (d0) Qbpddy
Enonmm:qmmwnfuo«% P B N = T rore 8




