02 - 4023| - OHH ¢

2003 FOR PROFIT CORPGRATION

FILED
Sgp 11, 2003 8:00 am
: ecretary of State

04-25-2003 30331 044 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o

P0O1000052310

J9UdbJdJ

‘1. Entty Name

JARJ CONTRACTORS CORP, @
Principal Place of Business Malling Address

5200 SW. BTH §T. 5200 SW. 8TH §T.

SUITE 112 SUITE 112

CORAL GABLES FL 33134 CORAL GABLES FL 314
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2. Principal Place of Business

3. Malling Address

Suite. Apt. 4. etc.

Suite, Apt. #, elc.

0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For
65'1 122228 Net Applicable
Zip Counlry Zp Country 5. Certificata of Saws Desied [ ?gg?q Adeiona
6. Name and Address of Current Regl d Agent 7. Name ahd Address of Now Registered Agem
== C e L me e azo P S - < T | = Namg —— -~ — o A et g e Ty g
ALVAREZ, JOSE Sweet Address (P.O. Box Number is Not Acceptable}
5200 S.W. 8TH ST,
SUITE 112
CORAL GABLES FL 33134 City FLJZip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in 1he State of Fiorida. | am familiar with, and accept

SIGNATURE .
. . R Signature. typed o primed vame o registered Sgen and Lt if appicable.

DATE R

FILE NOWI! FEE 1S $550.00
After Septomber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

{NOTE: Registarad Agant wghatute mquirsd whe reingtaling) R
9. Elaction Campaign Finanging $5.00 may Bo
Trust Fund Contribaution, Added 1o Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
T0LE PO [J Delets TLE O Change T Addition | £
HAMEE ALVAREZ, JOSE e k-
STREEY ADDRESS | 5200 S.W. 8TH ST. SUTE 112 STREET ADDRESS §
cre-s-2F  |ICORAL GABLES FL 33134 City-§1-29 w
e 03 petete e Ochnge [ Addilon | 5
NAME NAME .
STREET ADURESS STREET ADDRESS
CIvy-ST-2IP CITY-ST- 2P

v TMEprme—e | e 0 e —— e -JDolele . _f-TE e [~ .. . e— JO.Changs _ [ Addition | ___
L1 R e s = tam e B NAME - - —_— . e == S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2k CIY-S1-2P
e (O peters TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2F CTY-S1-2P

[ one 0 Dolets e ClChange [ Addition

NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-81-2ip CITY-81- 2P
T O3 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cny-ST-2IP CIyy-§1-29

i 12. | hereby certify that Ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

Indicated on this repart or supplemental report is rua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of he corporation or the receiver or frusiee smpowered 6 execute this report as raquired by Chapter 507, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an altachment with an address, with all othar like empowsrad.

SIGNATURE REQUIRED.\O _—

388 ¥45.233¢

SIGNATURE: ¥ . /Sﬁ 3
. SIGNATURE AND TYPED QR PRINTED NAME OF NGNIWOR -N‘E_Eﬂ:n/ [ (\\ , An e W Daptima Phone #
‘. YO ~E TOUHREZ



