L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT #  P02000090744
01-17-2003 90126 029 ***150.00

1. Entity Name

JENNY'S CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3660 NE 166 STREET 3660 NE 166 STREET
N. MIAMI BEACH FL 33160 N. MiAMI BEACH FL 33160 70 01 24 70
N — NG A e
3€C0 NE 166 STRESTH Yv| 3660 N | 66 STrEsT 4= \ddd
Suite, Apt. #, etc. Suite, Apt. #, elc.
- CHECK HERE IF MAKING CHANGES
#F51y 1Y .
City & State City & State 4. FEI Number Applied For
M Hiarit BERCH , £ L . tHiartr BEAMH, [ o) — RO 60 12 Not Applicable
Zip j? [éO Country Dea Zip 33/¢ 0 Cﬁi’;h 5. Certificate of Status Desired J ?e%.ggq:?g(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name e 2 . ) - - - -
T nAnO T e e =T - T T RORRU A A0 e T T e e
POHHUA' JOEL ™ Street Address (P.O. Box Number is Not Acceptable)
3680 NE 166 STREET 3LEO NE 164 STREET 4= Y1 Y
N. MIAMI BEACH FL 33160 -
. nan Beacy |« FL | 57,0

8. The above namedientilly submits this statement for the purpose of changing its registered office or registered agent, or both, fh the State of Florida, | am familiar with, and accept
the obligations of rkgjftered agent.

-09- ©
SIGNATU 0r-¢ ? "3
Signature, Iy or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required whan reingtating} . _ - . DATE
o AttFuI.WE N?‘:ﬁ ' f:EE‘:;' $150500 9. Election Campaign Financing $5.00 May Be
: er Way 1, ee be 5550.00 Trust Fund Contribution, J Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D . B4 Delete e b [¥ Change ] Addition
e PORRUA, JOEL{) e PORRUA | JOEL L. ”

stReeT aokess | 3660 NE 166 STREET sreeTooRess | 3660 NE 166 STREET $r14
-onv-s1-2e | N. MIAMI BEACH FL 33160 av-stze | gL miat) BEACH [, L. 33160

TIMLE [ Deiete LE [ Change [ Aduition
NAME HAME -

STREET ADDRESS STREET ADCRESS _

CITY-ST-2IP CITY-ST-2IP .

13 ' [ Delete me i e [ Change__ (] Adcition_

TRAMET T T NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-ZIP

TITLE [ Delete TITLE : [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TITY-ST-ZiP

TimLe (1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-7IP CIY-ST-2IP

TWiLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GRY-5T-ZiP , /) CITY-ST- 2P

12. | hereby certify that the informfatidn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report dy supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or theykcgiver or trustee empowered 1o execute 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 attac! t with an address, with all other like empowered.

SIGNATURE: At e R E QIERED poRRUA | 0(-09-02 __(300) ¥4/~ 0907

A% & .
5|ﬁa.ﬁ'ﬁns ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
Tl

FRICIPN |

A

CR2E034 (10/02)




