FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1. Entily Name

P0O2000074868
JMAR Construction,

Inc.

02-03-2003 90294 008 ***150.00

DO NOT WRITE IN THIS SPACE

2002269

2. Principal Flace of Busingss

18740 NW 24th Court

3. Malting Addraess

Suite, Apt. #, atc.

Suile, Apl. #, olc.

O NOT WRITE IN THIS SPACE

33029-5351 il

City & Slate City & State 4, FEl Number Applied For
Pembroke Pines, Florida 300096405 Not Applicabile
Zip - | Fountry o _dp —— e ?ounl{y -e. .- | B.-Cerlificate of Status Desed  -[_] . $8.75 additionat

Foe Required

“Broward” "~

DO 'NOT WRITE
IN TH’S-»;SEAQE;_

7. Name and Address of Current Registerad Agent

MNarne
Jai.. L.onin

Shrget Address (PO, Box ﬁtxm%ﬁﬁﬂa‘ﬁcceplable)
18740

i Arvd e IV I S0 PO . 1 e
INVY LI UL O

Pemhroke Pines ,

Zip Code

EFl
City FL |

AL

-',w ihe chitgations ot registered agent.

_8. The above named entity submits [his slawm"m tor 1he purpose ol changing its regislered oftice or registered agent. or laolh in the Stata of Florida. | am tamitiarwith-2fd Z:::,cy'

+SIGNATURE
.

Gagrianire, tynird or pringed néame of (egigtered egent andg ke it aop TGUAN

INOTE: Registerer] Apent sigrature reruired when reinstating) DATE

“ January 1 -May 1 Fee 15 $150.00
After, May 1, Fee Is $550.00"
Aménded: UBRIs. $61.25.
Make Check Payable to'Florida:Department of Sfate;

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
a Added to Fees

Feb 03, 2003 8:00 am

OFFICERS AND DfﬁECTORS

CHTY-51-4p

MLE : ; STE
b President - Jay Lopin omiays
swreErAvoiess | 1 8740 NW 24th Court ‘STREET-ALDRESS

ceestae |

CIy-5i-2IF

Pembroke Pines, Fl 33029
::::E Vice President - Marlene Lopin
emsiaomss | 18740 NW 24th Court

- TiIE
» HAME

SOy STEP:

! STREET ADDRESS

CR2EG34B (12/02)

Cipy-§1-4p

Pembroke—Pinesy Fl 33029
-IME - - - C : T e e
SIRUET ADDRESS Do NOT WRITE o

CTMLE

CHY-ST-21p

3 IN.THIS SPACE
MAME < HAME . N TR AT AN

STREET ADDRESS * TREET ABDRESS . ' -

CilY~§1- 4P SO ST AP ;

{ILE ERTHES '

HAME e

STREET ADDRESS STREETADDRESS

HILE
HAME
STREET ADDRESS

Gy -S1- 29

e
HARE

LS S'I -aps

i STREET AUDRESS |

indicated on this report or supplemental report is true an

aii olher lika empowerad.

12 | hereby cerlify that (he information supplied with this hhru g doas nat guality tor the examplion stated in Seclion 119, Dfﬁd]!l] Floriga Statutes. I further r.mllfy that the inforrnation

accurate and that my signature shall have tha same legal e
of tha corporation or lhe receiver or trustea empowerad to execute this repont as requirsd by Chapter 607, Florida Stafutes; and thal my name appears in Block 10 or on an
attachmant with an addross

({47 Aﬁm) )

fect as it made under oath; that | am an officer or director

/ Loy 05 9t~ 452914

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR pfRECTOR

Date 7 Dlagytime: Phone @




