2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Apr 01, 2002 8:00 am
DOCUMENT #  PO0000115099 ecretary of State

1. Entity Name

J.M. ENGINEERING & CONSTRUCTION, CORP. 04-01-2002 920619 040 ***150.00
Principal Flace of Business | Mailing Acdrass

1004 BEARDED QAKS 1004 BEARDED QAKS

LONGWOQQD FL 32779 LONGWOOD FL 32779

T S AV

Bald C}jprzess Rdl 714 Badd Qu}.nesc B!

suite, Apl. #, etc. Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEINumber . Applied For
w QS}'OI"] ( i—v L W-QSJ'U o (Fl 59 - 3&8‘9 933 Not Appliceble
Zip Country Zip Country - ) 8.75 itional
3 3 3 9.7 . %ED A oo ;_3_332'7__'_ . BEO\U’BE(\\ _ | 5., Certificate of Status Desired _ _ [ ?ee-ﬂquggc;"ona .
6. Name and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
Name
Go [} Dau J'r{
GONZALEZ' JUAN DAVID Street Address (P.O, Box l‘\lumber is Not Acceplabla) -
1004 BEARDED OAKS 7)Y ald O/an esg RJ.
LONGWOQD FL 32779
Ci Zi
Y Weshn FL | ﬁ?ﬁl]

8. The above mame%nils thinglatement for the pur an its registered office or registered agent, or both, in the State of Florida.
siGniTURE U’U ‘ 4 /2 ‘// o4

Signature, typed or printed name of rzgalﬂfed agent andMapphcabla\. (NQTE: Registered Agent signature required when reinstating) " DAT{/
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 . e
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. ?:ﬁg:“;::daggr:'fguzg‘:”c‘”9 A §d5d.00 May Be
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Dalete TITLE PD 4@ Change  [T] Addition
v GONZALEZ, JUAN DAVID NAvE Gonzalez, Jvan David
sTREET ADDRESS | 1004 BEARDED OAKS STREET ADDRESS | 9y IT) L d Qype. kd
Y, .
CITY-ST-71P LONGWOOD FL 32779 CITY-ST-2IP W és%ﬁ Q:VLP %;.’;a 27
TITLE SD [ celete TITLE 3b. ! . g Change  [] Addition
e NINO, MARTHA LUCIA e Nine, Martha hoera
STREET ADDRESS | 1004 BEARDED OAKS STREET ADDRESS T Y ol QYP rRess Rd.
onv-sT-2P ) ONGWOOD FL 32779 . o o L \UeSlan SFIA- 33327 - - .. -
e ™. B Delete mLe TD ! Elchage ] Adaltion
NAME , | CHAVES, CARLOS ALBERTO : HAME MARTHA Lucid Nivo
STREET ADDRESS ( 1004 BEARDED OAKS STREET ADDRESS TIY @cfel QYP'?-QS s ECI .
cT-sr-2¢ || ONGWOOD FL 32779 are-st-2¢ Wegsbor, WL 33327
me [ Delete TITLE ' Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
cIry-siezp CITY-ST-2IP
e O Delets TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this r g gy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta, “wilh (n a 55, with (II other like em
iy e

VAN VAL oy

SIGNATURE AN/ TYPED DA-PRINTEWNAME OF SIOWIG OFFICER OR DIRECTOR

l/-W/Oel-

Date Daytime Phone #

AV LIES800

CR2E034 (9/01) .2



