(4
2002 UNIFORM BUSINESS REPORT (UBR) FIZ%EZDS 00 :
L ] L9
DOCUMENT #  PO1000062117 Apr 04; ry of St Al
1. Entily Name ecre a 0 a e %
JLG D'CONSTRUCTION, CORP. 04-04-2002 90020 044 ***150.00
Principal Place of Business Mailing Address
7186 W 30 AVE 7186 W 30 AVE
HIALEAH FL 3318 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address Hll"l“ "“'m "I“ I'“I I|”| |I|” II[|| lm”lll”’““m’ lll' ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, @ ber Applied For
. B”- ///MZ 7 Not Applicable
o gL B Ry |5 Cettficate of Status Desired . [J . 98:75 Additonal |
Fes'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : =
SMON. GERMAN Lovce Ferdpnyez
! "| Street Address (P.Q. Box Number is Not Acceptable)
15324 SW 72 ST BUILDING 12 APT 24
MIAMI FL 33193
. ‘7// e 3B aqve
. City ./ / Zip Code
o ff s nlenitt FL %5 o
8. The above named entj i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - %MF 7E ?U Mé 2 Bb‘d"//&
phgted nf'ne of registered agent and 1itle if applicable {MOTE: Registerad Agent signatura required whan reinstating) DAKE /
) \V i
9. This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction & e Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T(ﬁZIJ,0:zndag§rilr?£utis:ncmg o7 fi‘g‘!ﬁﬂgﬁ:e
(See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bV ‘ X}eie{e TITLE [ Change [ Adgition §
NAME SIMON, GERMAN | e @
sTReET ADDRESS | 15324 SW 72 ST BUILDING 12 APT 24 STREET ADRESS 3
CiTY-5T-2IP MIAMI FL 33183 CITY-ST-2IP w
TILE DP [ pelete TITLE [ Change [ Addition %
NAME FERNANDEZ, JORGE NAME
= |- STREETADGRESS.| 15324 SW.72 ST.BUILDING 12 APT 24 || STREETADDRESS
CITY-5T-21P MIAM! FL 33193 - emrssr i e e =ole
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-$T-2P CITY-ST-ZiP .-
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE 3 Celete TMLE [ Change [ ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thigliljdg does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is trligAnd 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 of lefSiee efnpowafed to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i"an addrghs, with Wl other like empowereci._/-

Daytime Phone #

7" ';:-»t::;tzt:f;IJM;af?MWJzz m:a/ﬁef/;-?—

.'I R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




