2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Jun 19, 2003 8:00 am

—
DOCUMENT #  P02000121383 Secretary of State
1. Entity Name 06-19-2003 90042 012 ***558.75
JUAREZ Z. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1899 RESERVE BLVD #107 1899 RESERVE BLVD #107
GULF BREEZE FL 32563 GULF BREEZE FL 32563 ‘
2. Principal Place of Business 3. Mailing Address ““”Ill m ||”I HIH ||”| "I" mll ”III HI” “"I ml' lIl“ ‘l“ m'
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAkING CHANGES
City & State City & State ——w ~vwm e N 14 _Ef) Number _! _|Applied For
nc:ne Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired Eﬂ/ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I

FLORIDA AGENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE. ‘ !

SUITE 900

MIAMI FL 33131 City |FL Zip Code

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

suammuag?l@(\\ d@ OQeni‘&\Em)(‘cff% 1(1& ‘ Gbl 16!0‘2’

Signaluu typed or printed nama of reglﬂﬁlLd ageant and title if applicable. N{ﬁE Ragislerad Agent signatur required when reinstating) DATE

FILE NOWH! FEE |s $150.00 , o |
After May 1, 2003 Fee will be $550.00 Tt tond Gt 0y S0 ey e

Make Check Payable !o Florida’ Department of State '
10. . OFF CERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME JUAREZ, ERICK C ) NAME
stReeT anoress | 1899 RESERVE BLVD #107 STREET ADDRESS
CITY-§T-2IP GULF BREEZE FL 32563 CITY-§T-2P
TITLE [ petete TITLE [ change [ Additicn
NAME JUAREZ, ZULICE C NAME
STREET ADDRESS | 1899 RESERVE BLVD #107 STREET ADDRESS ‘
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP !
e S O Delete L | Ol change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE ] petete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-21P

12. | herelsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ S ARUSIESEQUIR } I@)O?D

SIGNATURE AND TYPED OR PRTEE MNAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phone #

b
<

CR2E034 (10/02)



