v - FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  PO1000098437 04-22-2002 90179 024 *+¥150.00
J.B. CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Address
4530 NORTH HIATUS ROAD. SUITE 105 4530 NORTH HIATUS RCAD. SUITE 105 '
SUNRISE FL 33351 SUNRISE FL 3335t
I IHUEAANRIDRIMEIN
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
S hYLLA B Not Applicable
Zip Couniry Zip Country N ’ K $B.75 Additional
. — -1. 5. Certificate of Status Desired a Foe Haquirecll fon
8. Name and Address of Cuirent Reg!stered Agent 7. Name and Address of New Registered Agent
T A e T T e T T T T T EName__ L L e e e e
SGQI';EN'BISCAEYNEIENBtViS,O éUITE 40 Street Adtiress (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City ’ FL Zip Code )
‘ |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N , Typad OF printad Aame of regisiared agent and title if applicabie. (NOTE: Rag/stered Ageni signature raquired whon reinsiating} : DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 I
Tanx filing requirement and elecis 1o do so. . After May 1, 2002 Fee will be $550.00 0. Exrgﬂn%ag::;?guzrnmch 0 555 I.oll?oh;aaz sBa
(See criteria on back) a Make Check Payable to Department of State '
M. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D O Delete TME O Change [ Addlllon | S
NAME BARRON, JAMES M NAME . g
smeeranoress | 4530 NORTH HIATUS ROAD, SUITE 105 STREET ADORESS 3
CITY-ST-2P SUNRISE FL 33351 CITY-5T-2P !éJ
TLE [ Dolete e O change [ Addition | G
RAME NAME : .
STREET ADDRESS STREET ADGRESS
LITy-ST-2P CITy-5T- 2P .
dImE [ . = — ClDelete, . B IME_ . g __ () Change _ [l Aadition | ___
ANAME- s e o el o o e e e e NAME [, e o U = .
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP CITY-ST-2IP .
THE {3 celete Tne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-51-21P
TTE 3 petete TME O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T- 2 CIY-S1-2P .
TITLE [ celate TITLE O Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

May 30, 2002 8:00 am

13. | hereby certi'gl that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true gnd accurate and Ihat my signatura shall have tha same legal effect as if made under oath; that | am en officer or direcior
of the corparation or tha receiver or trusipe empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an attachment with griddres: all other like empowered,
Ay 57 ERIEE [T
SIGNATURE: ‘ NEQUIREL $ro—oz_ ASy'-2¢9 - 529 ¢
hp PED'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




