2002 UNIFORM BUSINESS REPORT (UBR)

‘R.J.P. & BROTHERS CONSTRUCTION, CORP.

/

DOOUVENT # 5] COtD B0 |

Mailing Address
1710 NE 9th Ct. #D
Homestead, FL 33033

Principal Plac ~f Business
1710 NE 9th Ct. #D
Homestead, FL 33033

/| 2. Principai Place of Business 3. Mailing Address

Sufte, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90159 041 ***158.75

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Nurmber 65-1068574 - Applied For
’ . - Not Applicable
i t i ‘Count Additane
Zip ACoun & Zip ountry &, Certificate of Status Desired O $8.75 Additional
‘ N Fee Required
3 6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Ragistered Agent
Ty ) == e BT L S i S S Name_ _ _ e e m o [ - ;77.: o [P SR !

Jdaimes, 7Rémig-i-0hﬁ
1710:NE 9th Ct. #D

Street Address (P.C. Box Number is Not Acceptable)

- Homestead, F9133033

City

Zip Code’

"FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printad name of reglsterad agent and title i applicabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do-so.

(NOTE: Registered Agent signature requlred when reingtating)

DATE

10. Election Campaign Financing

$5.00 may Be

: Trust ibution.
{See criteria on back) ] - rust Fund Contribution Added to Feas
I ey _and .
1. " OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme D O Delete me : ' O Change [ Addition [
NAME Jaimes, Remigio NAME :
STREET ADDRESS 17 10 NE 9th C t. # D STREET ACDAESS K
Ciry-sT-2IP Homestead, FL 33033 Cmy-st-ap - : :
TILE O peleta TITLE (3 Change ] Addition |+
NAME “NAME '
STREET ADDRESS STREET ADDRESS
Cry-s1-2ip ' CITY-ST-2IP
e T 1 Delete TRE ) [Jchange (7 Addition |
CNamE L L .- - NAME © - - ) .
STREET ADDRESS ’ ' ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P g
TITLE [ vetete TIMLE . [CJChange [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete L [ change ] Adaltion -
- NAME ' NAME
 STREET ADDRESS B STREET ADDRESS:
CITY-§T-7IP CITY-ST-7IP
TLE A.[l Delete TLE (O change™ [ Addition
NAME ) NAME . :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'RA'MM Jarres

SIGNATURE AND TYPED OR.PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

! _ Daytime Phane #




