2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am

DOCUMENT #  P02000002868 Secretary of State

1. Entity Name 03-17-2003 90052 018 ***150.00
J & L STRUCTURES CONTRACTORS, INC.

Principa! Place of Business Mailing Address
2033 WEST 62ND STREET 2033 WEST 62ND STREET
MAIL BOX 216 MAIL BOX 21€

i T IR

2. Principal Piace of Business

Suite, Apt. #, etc.

— Jf.oSuteAptdete, e o [)-CHECKHERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For

@g?:f f07§- Not Applicable

Zi Country. . Zj Countr .
* . F oy 5. Certificate of Status Desrred O $8.75 Additional
L Fes Required
.8, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
K Name

.

BERGES, RAMON E
504 N.W. 208TH DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 32029

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:ganons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls il applicable (NOTE: Registered Agent signature required when reinstating} DATE
- .=, FILE NOWI _FEE IS $150.00 _ ) N .
e B - . t F
After May 1,2003 Fee wi be $550.00 et pond Comtuton 0 O Al My Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D E/ 1 Delete TITLE [ Change [ ] Addition
NAME BERGES, RAMON E NAME
street ADcress | 504 N.W. 208TH DRIVE STREET ADORESS
arv-s-zr | PEMBROKE PINES FL 33029 CiTY-ST-2F
TITLE o /V¥ [ Delete THLE Clchenge  [J Addition
NAME MORENO, LUIS NAME
STREET ADDRESS | 20033 WEST 62ND STREET MAIL BOX 218 STREET ADDRESS
CITY-57-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE "l ’ Q 1 Delete TITLE [ Change % Additian
NAME O R0 ‘ Y U& NAME
STREET ADDRESS Ql 36 W, <6 STREET ADCRESS
CITY-ST-2IP | ‘ TAL EP\—H- fr:(‘l %‘3‘9 /é CITY-ST-7IP
TITLE ! [ Delete TITLE [J Change ] Addition
NAME NAME
" STREETADDRESS {|— = T e e B e e -
CITY-§T-21P CITY-ST-21P
TLE [T oelete TITLE [T Chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with 1
indicated aon this report ar supplemental report is tr
of the corporatlon or the receiver or trustee fgmpowere

55 wwth all aprer like empowered.

\

i hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
d,jo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

BRTED NAME OF SIGNING orncia pmscmn T Dae Daytime Phona #

SIGNATURE: SIS =250 IRED o3fiafroen  B0S -§206 7QS’7(_‘

oot A

AT

CR2E034 {10/02)



