2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
I
~
A

[ ]
DOCUMENT #  P01000087357 Msay 2%’ 2002f gi(’? am
1. Entity Name ccrciary o ate >
JP REMODELING ASSOCIATES, CORP. 05-22-2002 90196 007 ***150.00
Principal Place of Business Mailing Address
€725 HARDIN AVE #304 6725 HARDIN AVE #304 .
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314 )
2. Principal Place of Business 3. Malling Address “ll”ll' m I|‘I| Mm I|"| II"“I"I Illl”lm ’I"I lﬂll I"“ 1“““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
05~/ DO & L O Not Applicable
i : t i Count " . iti
Zlp T Country ap ountry 5. Certficate of Status Desired O $8.75 Addmonal
- Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= BTE T el e 2 0 T wm A ‘Namg<~=""""" — "~ — = T
PERRON" JOSE E Street Address (P.O. Box Number is Not Acceptable)
6725 HARDIN AVE #304
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatra, typad or printed name of regisiered agant and litle it applicable. _ [NOTE: Registerad Agent signature required when reinstating) DATE
. . L ) "
9. 1h\sf<.7-0rporano-n is ellg\b\: ttIJ setmslfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rf—:qu:rement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e v & D) C¥Change 5 Addiion | S
NAME PERRON), JOSE E NAWE Ale 48 rclyO Cifa breshr s
steeeT aooess | 6725 HARDIN AVE #304 SRETAORESS | Dy of p Fbbotd AVe A 3
CITY-ST-2P MIAMI BEACH FL 33141 on-sTP |y ) ,(! € P e 2 Al BBIS J §
TITLE [ Delete TILE [ cChange  [T] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TiTLE _ [ Delete TITLE [ Change [ Additicn
NAME = | T AR N T = S R L e e T = NAME‘-‘ P = — — - - B N LI -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE (] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-ST-2iP
13. | hereby certify that the information sdipplied with this filpfg goes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ndicated on this report or supplergénjél report is true And/Accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiverf £d 16 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y
. E Date Daytime Phone #




