v

v FILED

~2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as il made undar oath; that | am an officer or director
of ihe corporation or the receiver or lrusiepempowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with al! other like empowered, ’

SIGNATURE: X[ SICOI &y TR UIRED I-1Y-0 " (3os)d1-01 0(,

\hGNA'I“IJR!_ AND TYPED QR PRINTED NAME OF SIGN/NG COFFICER OR DIREGTOR Oute Daytima Phone #

DOCUMENT #  P01000071033 Secretary of State
1, Entity-Name
01-29-2002 90026 029 ***150.00
J.A. PROJECT MANAGEMENT, INC.
Principa! Place of Business Mailing Address
7360 CORAL WAY #27 A 3683 SW 8TH ST STE 210
MIAM] FL 33155 MIAMI FL 33125
Suite, Apt. #, elc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) upbpr Applied For
é: - / / Zj bf é‘ ;- Not Applicable
Zp Country Zip Country - . © $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e o e e Uty 7. S i e N S
A s PRy -~ gyl Sy i W e A~ == U B i} g " e gl | it
FERNANDEZ‘ IGNACIO Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY #27 A
MIAMI FL 33155
B City Zip Code
: FL
8. Tha abpv_e named entity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flarida.
A
SIGNATURE e
Sigratura, typed o printac name of registared agent and Ltk Uf appiicatle. (NOTE: Registerad AQont &ignaturs Jequired when reinstaling} DATE
9. This corporalion is gligible to salisfy ils Intangible FILE NOW!!! FEE 15 $150.00 N 10, -Eloction Campalan Financi .
Tax filing requirement and slects to do so. “After May 1, 2002 Fee will be $550.00 ) Trﬁth;:nd Cg:trr?gminn: nena O Eg.gomhgz:e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPS O Delete TLE Clchange [T Addilion | &
NAME FERNANDEZ, IGNACIO HAME &
streeT apoaess | 7360 CORAL WAY #27 A STREET ADDRESS §
cry-st-z¢ | MIAME FL 33155 CITY-St1-2p e
TIILE O oekere TITLE [ Change [T} Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7-DP CITY-S7-2IF
TnE [ Delete gme Ol change [ Addition
NAME NAME
-=GTREET ADDRESS -| = - S s i it R STREET ADDRESS ~ | = - —=—
CITY-5T-2P CImy-s1-2IP
FTLE O Datsta TLE [J change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-DP CiTY-S1-21P
TIME 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS. STREET ADDRESS
CITY-57-21P CITY-5T-21P
TIME 7 Deleie THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CIY-53-2P




