FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000100426 ecretary of State
1. Entity Name 04-23-2003 90155 029 ***150.00
J. OCHOA'S CONSTRUCTION SERVICES INC.
Principal Place of Business Mailing Address
8362 PINES BLVD.. 331 8362 PINES BLVD., 331
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 148508 Nat Applicable
4 Gountry ap Country 5. Certificate of Status Desired [E ?g‘ggql‘ﬁ?ggiom"
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

- - T = 4 4 —La— . s G oy e NAMB iz et e - s i . e e

OCHOA JIUBERI
6330 ADAMS STREET

Street Address {P.O. Box Number is Not Accepiable)

HOLLYWOOD FL 33023

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
gt . .
s '

SIGNATURE
Sighature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00
' - 9. Election C ign Financi ;
After May 1, 2003 Feo will be $550.00 TustFuna Contouion, ) f?ae?ﬂo"é'é‘é?"

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE {Clchange [ Addition
NAME OCHOA, JIUBER | NAME

staeeT aporess | 6330 ADAMS ST STREET ADDRESS

arv-st-ze | HOLLYWOOD FL 33023 CITY-ST-21P

MLE YD 7 bslete TME [ Change  [] Addition
NAME QCHOA, SANDRA E NAME

staeet apoRess | 6330 ADAMS ST STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33023 CiTY-ST-IIP

TITLE O Delete TILE [J Change  [_] Addition
NAME i 7 NAME ) B
" STREETADDAESS |~ = ¢ T TR S e e e m e R CTREETADDRESS | T T e T T EETEE

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-24P ) CITY-ST-2IF

TTE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZiF

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: GV BIURE SFMISED Yy /19/03

TIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINE OFFICER OR mnecron T ofs ’ / Daytime Phone #

]R- S TRe)

nv

CR2E034 (10/02)



