2005 FOR PROFIT CORPORATION FILED

L REPORT .
DOCUMENT # P%T&Sﬁigm - Apr 26,2005 08:00 AM
Secretary of State

1. Entity ivame -

CONSTRUCTION J.C. GORP.

Principal Place of Business ’ Mailing Address

18021 BISCAYNE BEVD. #302 ~ 18021 BISCAYNE BLVD. #302
TOWER #2 SOUTH TOWER #2 SOUTH

AVENTURA, FL 33160 AVENTURA, FL 33160

N il 4R A

03022005 No Chg-FP CH2E034 (10/03}

Vi MY WRITE [N THIS SPACE =TT Appied For

65-1148765 Not Applicable
5. Certificate of Siatus Desiten | $8.75 adational
- . : A ) _ Fee Required
6. Name and Address of Gurrent Registered Agent

RODRIGUEZ, JUANC . Uy RISTT VASEE T
230 174 ST #1202 B - TR st e
SUNNY ISLES, FL 33180 s o a " .

i THIG BPACE

—_— . —_—t . .
8. The above namea entily submits this statement for the purpose of changing its registered affice of registered agen, or both, in the State of Flonca. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - : . . B :
Sgnature, yped or priotd name of registored agent and titke 1t applcable. {NOTEL Regnmdme—ftsmaue:equwe?mamensta:m}r . L QATE —_
FILE NOWH! FEE IS $150.00 9. Electlon Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. [ AddedtoFees
T ~ . OFFICERS AND DIRECTORS N ' ==
TILE PD
AN RODRIGUEZ, JUAN C
STREST ADDRESS | 230 174 ST #1202
ore-st-22 | SUNNY ISLES, FL 33160 o
me ™ ' LO0MI0332856
RAME GALLEGOS, MARGELLA (4/25/05-80075-003 150, 00
STREET ADDRESS | 8984 PINE TREE LANE
orY-5-2¢ | PEMBROKE PINES, FL 33025 T
me sD
HANE RODRIGUEZ, LIS EDUARDO

STREET ATDRESS | 750 NE 199 STREET, APT. 206-H
OT-5T-2P | NORTH MIAMI BEACH, FL 33179

MLE v 1St T
HAME ALONSO, BLANCA C ®
STREET ADDRESS | 9700 E. BAY HARBOUR DRIVE, #202

OTY-ST-26 | BAY HARBOUR, FL 33154 B .

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STRECT ADDAESS.
LY -§7-2F

— o e o

12. I herchy certify that the information supﬁ:lied with this filing doos not gualify for the exemption stated in Secticn 119.0T§3}[i], Flosida Statutas. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made untder oalty; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execule Lhis report as required by Chapler 607, Florlda Statules, anc that my name appears in Block 16 or Block 11 §

changed, or on an attachment with an empowared.
] = - Date e

SIGNATURE:

Dayme Fhone &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIRE-CFC.;H

P




