FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000009401 Secretary of State
1. Entity Name 02-10-2003 90219 014 ***150.00
NCJR CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
18721 NE 3RD GOURT STE. 312 18721 NE 3RD COURT STE. 3t2
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
(o T UE AR
12721 N & ,I?{bmé%@*
Suite, Apt. #é' ’7 Suite. Apt' # E(?) [0 CHECK HERE IF MAKING CHANGES
City & Shate _ ity & 4, FEI Number Applied For
N (a m ! %@M\/\ F:(/ [\E ‘ is W £W FL 03 —0320 895 Not Applicable
(3 %\ —7 q COUCSYS A BZIBD ‘—-2 Q Countué_A’l 5. Certificate of Status Desired .| gg.g?qag:;tional
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S —_ B g EmeTT — - P R gy —— Na_—T—.e_,l i _.-..1... —-— e e e
NEWBY’ LEONIE GEORGIA o Street Add-ress (P.O. Box Num.b.er is N(;t Acceptable) — — —
18721 NE 3RD COURT STE. 312
NORTH MIAM) BEACH FL 33179
City FL Zip Code

8. The ahove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
7 Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 ) .
- 9. Election Campaign Financin
& After May 1, 2003 .Fee will be §550.00 Trust Fund Coﬂtrigbulion‘ ° [ Ecii-egg:h;:if y
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TINLE [Jchange [ Acdition
NAME NEWBY, LEONIE GEORGIA NAME
steeT aooress | 18721 NE 3RD COURT STE. 312 STREET ADDRESS
arv-er.ze |NORTH MIAMI BEACH FL 33179 CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
_TILE e . N _1____%\[:1 Deete . RME. | . 'D_Change L [ Addition
NAME NAME ’ - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE ’ [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TLE’ O Defete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby cenify that the information supplled with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or sgpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the reghbiver or trustee empowgred to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attach ,/. nt with an addre wih all other like empowered. /
SIGNATURE: LU/ i‘ e A EDRIE - /&:’t@é‘/ Meméfﬁf/ -13-03 {305)683-7497
~ SIGNATURE ANDT\'PED OR PRINTED NAME OF SlfthG QFFICER OR DIRECTCHR Data Daytima Phone #

CR2E034 (10/02)



