2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ON

P02000053512

JESUS CHRIST AND TERRENCE CONSTRUCTION CORPORA

Principal Place of Business
3050 NW 196 STREET

MIAMI FL 33056

Mailing Address
3050 NW 196 STREET

MIAMI FL 33056

2. Principal Place of Businegs

285 1) 199 Steeet

3. Mailing Address

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 901 58 047 ***]158.75

ARG MR

Suite, Apt. #, etc. /0[ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Mity & State City & State 4. FEI Number Applied For
1AM, I:l 11 ~3¢440657 Not Applicable
w2 Country Zip Country . ‘ $8.75 Additional
3_’5 ! (00‘ §. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ISOM, TERRENCE V
3050 N.W 196 STREET
MIAMI FL 33056

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

+ the obligations of registered agent.

SIGNATURE

Signature, typed cr pr.nted name of registered agent and titls if applicable.

A,

(NQTE: Registersd Agent signalure required when reinstating)

DATE

e s FILE NOWII_FEE IS $15000 . .

14 — = S - - - = —~=g:-Etection’ CanTp m‘-g-n;i;iﬁanm‘ - S
After May 1, 2003 l:ee will be $550.00 ~ ? 'Erz::s::; Comributi;n. O fcm(?oh‘;iisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
TME P O Delete TILE /D C) Chenge  L2#ddition
NAME ISOM, TERRENCE V NAME [ Tsom TR E Vv
stheeT ApoRess | 3050 N.W 196 STREET STREETADDRESS | 3050 Ad-W/ 16 STReCT
crv-sr-ze | MIAMI FL 33056 av-si-2e (M anme, Bl 33086
TMLE v [ Geleta THLE S ] Changs  &=A#tdition
) L
e ISOM, SHERINE Y i T50m, 3 :cgz STY ;
staeer aopsess | 3050 N.W 196 STREET sTAEET ADDREss | 3OS0 A+ 4
orv-st-ze | MIAMI FL 33056 CITY-$7-21P Munm p’ 33054
TITLE [ petete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP BITY-ST-2IP
TILE {21 Detete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
omy-ST-2IP CITY-5T-2P
TILE O pelete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-5T-2P

12. | hereby certify that the information supplied with this fmn(?
indicated on this report or supplemental report is trug an

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the information
accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aw an address, with all rher like empowered.
04, B e \3
i AN 3

SIGNATURE:

PESUIRED

MB 305 494 ocm

SIGNATURE AND TYPED DR PRINT)

MNAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phona #

:

>
=4

CR2E034 (10/02)



