FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am

DOCUMENT #  P01000059634 Secretary of State
. Entity Name
JAIMIE LOERA CONTRACTING CO. INC (. ) 04-17-2002 50086 030 ***150.00
Principal Place of Business Mailing Address
14311 SW. 288TH STREET 14311 S.W. 288TH STREET b ) Mo P4 ( ?
HOMESTEAD FL 33033 HOMESTEAD FL 33033
sy sy <27 5 sy s 2sy 57| EARVRITN
2. Principal Place of Business 3. Mailing Address | I e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M omesreap A A. fHomesrEgy FeA 65/17246¢C
City & State City & State 4. FEI Number Applied For
’ Not Applicable
ZI?_BBOB_?, Country Zp '3 3 o3 3?2 5. Certificate of Status Desired O ?gg‘gesq Iﬁ?:ji““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T !
f o e O, S 2o er <
DELALLA’ JAMES - Street Address (P.O. Box Number is Not Acceptable)
1170 HILLSBORO MILE lyty surzyy 377
SUTE 100 » ronup FLP-
HILLSBORO BEACH FL 33062 City Zip Code
FL | 3=523

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

2 %@.\
SIGN,
/gns!ura, typed ELDLM name of regisiered agent and titla if applicable (NOTE: Registered Agent signature reguired when reinsiating) DATE
—
9

CR2E034 (4/02)

9. This corporation is eliginle to satisfy its Intangible ™ [ < * -=#+FILE*NOWN! FEEIS $'.i.5(.‘r100m'&«-‘—=-,-=i " 10, Eleclion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed o Fey(;s
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PD [ delete TITLE [ change [ Addition
mwe, | LOERA, JAIMIE NAME
street AD0RESS | 14311 S.W. 288TH STREET STREET ADDRESS
cm'-sf-zlﬁ 1 HOMESTEAD FL 33033 CITY-ST-ZIP
ME_ et | 52805 o [ petete TITLE O Change [ Addition
L PRS0 Er T
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE: * _ O pelete TITLE e b o [l Ghange. [ Addition-
NAME ) — o R T HNAME"_M -.-&‘-—_‘--ﬂ:ﬁ-—‘"""”*h-"‘: ST AT PR o
STREET ADDRESS | STREET ADDRESS t
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_CITY-ST-2P CITY-ST-2IP

*137 1 hereby cartify ihet shie-rformation supplied with thiis filing does not aualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an,address; with:all othef like.empowered.

el v e

SIGNATURE: 2zt o
o

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Date Daytima Phone 4

AF REQUIRED Zlozfx  gv-se0.0847

PN



