2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000047231

1. Entity Name

JSM BUILDERS INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90936 020 ***150.00

Prir;cipal Place of Business Mailing Address
275 HARBOR DRIVE 275 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address ”ll”"‘ Hlllm NI“ Ilm II““IN "m N\l(“‘l“l“ “m “ll m‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-4943143 Not Applicable
Zp Country 2ip Country 8. Certificate of Status Desired | ?eae'gesqlﬁgégﬁonat
6. Name and Address of Current Registered Agent e e =P NaMO and Address of New Registered Agent.. . =cemrinm
Name
SUAREZ-MURIAS, JORGE Street Address (P.C. Box Number is Not Acceptable)
275 HARBOR DR .
KEY BISCAYNE FL
. : City FL | ZrCoce

the cbligations of registered agent.

I SIGNATURE

8. The above named entity si;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Stgnature, typed ar printed neme of registered agent and titlg if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE [J Change [ Addition
NAME SUAREZ-MURIAS, JORGE NAME

streeT aoomess | 275 HARBOR DRIVE STREET ADDRESS

cv-st-ze | KEY BISCAYNE FL 33149 CITY-$T- 2P

TITLE 3 Celete THLE [ Change  [C) Addition
NAME NAME

SREETABDRESS | oo Lo e e SRETADORESS L

CITY-ST-2IP : CITY-ST-21P

TITLE 3 gelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE " O Delets TILE ClChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-2Ip

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P ) f-'\ / CITY-51-2p

indicated on this report or supplemerfal rgport is true
af the corporation or the receiver or trlistg
changed, or on an attachment with ana

et
]

12. | hereby certify that the information s ppligd with this\jling does ngt qualify for the exemption stated in Section 119.07¢3)(i), Floricia Statutes. ! further certify that the information
d accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execifie thig quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% S IREZ/EQUIREL BED o3 S5 F6/227>

~SIGNA

/ SIGNAT,BfANBTYPﬂJ OR PRINTED NAMEPF SIGNING QFFICER OR DIRECTOR

VOO

v

CR2E034 (10/02)

Date Oaytima Phone #



