4
[

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000033973

J & J ORNAMENTAL CONCRETE CORP.

T

Principal Place of Business
BO37 NW 66TH STREET
MIAMI FL 33166

Mailing Address
B037 NW B6TH STREET
MiAMI FL 33166

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91311 040 ***150.00

- Y & W A A

A

Suite, Apt, #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nymber Applied For
4—- - w 5’ 9 ?@é Not Applicable
- , " —
Zlp Country Zlp Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P = - s cb=Name: e — e N
ﬁFALCON’ JORGE E Street Address {P.0. Box Number is Not Acceptable)
3520 NW 79 STREET
MIAMI FL-33147
City FL Zip Code
8. The above named entity submits this st th se of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE s t ?6//@/05

Signature, typed or ;Sri."]ted"na_ms of TeSTEred agent and 1itla if applicable. [NQTE: Registered Agent signature required when rainstating) [ < DATE

¢ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added to Fees

ET) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition g
wue  |FALCON, JORGE E NAME g
STREET ADDRESS | 3520 NW 79 STREET STREET ADDRESS - 3
crr-sT-zp |MIAMI FL 33147 ) CITY-ST-2IP @
TITLE VD : [ pelete TITLE [ Change [ Addition E:)
NAME TORRES, JUAN ) NAME
STAEET ADDRESS (447 SE G AVE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33010, - - CITY-ST-2IP
TITLE e 1 Delete TITLE {(Jchange [ Addition
| HAME b et = == - B CMAME- op ool o .. -
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-$7-2IP
| e {1 Detate TITLE Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :,
CITY-ST-2iP CITY-S1-2IP
TITLE {7 Delete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {J Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby cerlify.that:,the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an ofticer or director
of the corporaticn or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an atiachment with an address, with all other like empowered.
4l /03 (208)42¢ 5812
+7 7

SIGNATURE: _ SICLuzenmthsreoet
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OEﬂRECTDH




