R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

FHE ¢

DOCUMENT #  P02000055225

1. Entity Name

H J CONSTRUCTION CONSULTING, INC.

Secretary of State

(03-03-2003 90414 050 ***158.75

Mailing Address
3560 STEWART AVENUE
MIAMI FL. 33133

Principal Place of Business
3560 STEWART AVENUE
MIAMI FL 33123

IR

2. Principal Place of Business 'H'I. 3. Mailing Address
10825 sw 88™ St | PO.pox 331915
Suite, ﬁ:pi. #, otc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miamr FLORIDA Miami 72-152.6080 Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
35 l 76 U SA 33233 - "‘ |5 U SA 5. Certificate of Status Desnr.ed % Fee Requirec; fona
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GONZALEZ' DON _ESO, ———— - - " ~Street- Address(P.O: Box Number is'Not Acceptabls) - — -
3560 STEWART AVENUE
MIAMI FL 33133

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prinled nan:u@ of registered agent and title if applicable.

{NOTE: Registered Agent signature rsquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, : OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PD: melele TILE PD ‘ .KChange [ Addition
NAME JARAMILLO, HERNANDO NAME JOSE IGNACIO MOLANO

STRRET A0oRess | 3560 STEWART AVENUE STREETADDRESS | 2728 S.w 23 Ave..

crv-s-ze | MIAMI FL 33133 or-sT-ZP | MIAMYT FLORIDA. 33133

TLE SD ﬂoemg THLE [ change [ Addition
NAME BOTERQ, GLORIA NAME

SIREET ADDRESS | 3560 STEWART AVENUE STREET ADDRESS

CITY-57-2IP MIAM! FL 33133 CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-2P

TITLE R — = e ® e [Delete —_ 0 e e e e 5 r e - ~[.Change.  .[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-21P CITY-ST-2IP

TITLE {1 Delsts TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify tf’:‘at the infarmation supplied with this filing does not qualify
indicated on this report or supplemental r

for the exemption stated in Section 119.07 ‘
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

(3Xi), Florida Statutes. | further certify that the information

ED ORBRINTED *ME OF SIGNING OFFICER Of DIRECTOR

of the corparation or the receiver or trustep mpowered to smscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre S, wiy all e empowered.
SIGNATURE: ___SIGRIHREZEOUIRED 2 [2¢/03  305-87¢-1L9]
SIGNATURE AND TY| Date Daytime Phone #

CR2E034 (10/02)




