2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

»

FILED

X

4

Secretary of State

PgENUmMENT # P01000059634

JAIMIE LOERA CONTRACTING CO. INC

04-23-2003 90254 027 ***150.00

VWY e - - —

Mailing Address
14311 S.W. 288TH STREET

HOMESTEAD FL 32033

Principal Place of Business
14311 S.W. 288TH STREET

HOMESTEAD FL 3303

Kommsreay Lot .

/43 S 235 S

IR

May 14, 2003 8:00 am

Fazpn

2. Principal Place of Business 3. Mailing Address
LI T T Toee— et = e e . . B . - —
n . T Site ADL : ~ — - — T CrareT RAAK T (o
Suite, Apt. #, etc. Suite; AptTH el == Banin E]"faﬁECK?F!ERE!lF:MAKtNaiGHANses
Llon EoTERp I Aécg ETnp L2/2
City & State ily & Slate 4. FE} Number Applied For
65-1117466 Not Applicabie
Zip Caountry Zip Country " . $8.75 Additional
77%33 DRDE -3-36 23 S. Centificate of Status Desired (] Foo Roquired
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ' Name . B . o o
— - LOERA- e — r— = - - | - TR DF RS TRalT TS R
Lo JAIME DA - Street Address (PO,
HOMESTEAD FL 33033 o
) A !
o R City Zip Code _.:
8. The above namad entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registared agent..
:---‘?_.;_'\ga A ___egse g'e,g‘__a

\%:;

{NCTE: Registered Ageni signanue requirat whan reinstatng) DOATE
= v T e 8. Election Campaign Financing $5.00 May Bo -
Atter May 1, - — e LTt Fund CoRLibution B Adgeq 1. Fees
Make Check Payable to Florlda.Department of State |- o mmnimr— — = A
~ . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O Delgte . me Dchange [ Addition | N
NAME LOERA; JAIMIE-. HAME =
svreeT aooeess | 14311 S.W. 288TH STREET - STREET ADDRESS 3
orv-stze | HOMESTEAD FL 33033 CIY-ST- 2P 2
3 o
iyt [ Celete Wi O cChange [ Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-57-2P CAIY-57-2P
TInE O Dateta TITLE [ Change [ Addition
e N _ e e e . Name - e e+
"7} SIREET ADDRESS SIAEET ADDRESS
CITY-S7-2IP GITY-ST-21P
TITLE O Dalet e N O Change ) Addtion
NAME HAME \
SFREET ADDRESS SIREET ADDRESS
CrY-ST- 2P ] . Jorstze . D
TITLE e e - [MeBtee e RemME e [ =TT T [dChanga - ] Addition.
B I S " NAME
STREET ADGRESS -l STREET ADDRESS
CITY-S1- 2P . CITY-57-2P
E O Delete e (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

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

SIGNATURE:

12. | hereby certify thai the information suppiled with this filing does not gualily for the exemption stated in Section 119.07{3)), Florida Slatutes. | further certify that the information

indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diroctor
of the corporalion or the receiver or trusteée empowered to axecuts this reporl as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 of Block 17 if

LT




