" 3003 FOR PROFIT CORPORAT}ON

"UNIFORM BUSINESS REPORT

FILED
Jul 28, 2003 8:00 am
5 Secretary of State

07-16-2003 90040 002 *#*550.00

DOCUMENT #

1. Entity Name
N.J. L. CONSTRUCTION, INC.

P02000123084

Principal Place of Business Mailing Address
2135 NW 30 STREET 2135 NW 30 STREET
MiAML FL 33142 MIAWI FL 33142

95032443

2. Principal Placé of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc,

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper _ Appiiad For
S 5‘ -~ 9’0 ? 6 9— i 9 Not Applicable
et —f -

Z Country Zip Coluntry 5. Certificate of Status Destred (m)} $8.75 adgitional

Fae Regulrad

—em w2 —n o2 B Natsts and-Adidreaa of.Current Begistered Agent ... .

_. 7. Name and Adtress of New Reglsterad Agent

JOLONNERY 9™
2135 NW 30 STREET
MIAMI FL 33142

Narmg

PV i

= S R e T T e

Streat Address (P.O. Box Number is Not Acceptabie)

1

City FL I Zip Code
» §. The above namad entity submits this statament tor the purpose of changing its registered office or registared agent. ¢r both, in tha State of Floriga. | am familiar with, and accent
the obligations of regislereq agent. Z/m
SIGNATURE i Z 2¢fa3
Sigreture, 0427 S hermdd tegistersd agant 6 # pticable (NOTE: Ragistered Agant 1equited whon rp) o /m
— 8 —
‘?E - Aﬁ::i;f.;‘-?w! ﬂ“ﬂli ';ff:‘?“ 25:5053 00 9. Election Campaign Fitancing $5.00 may Bs
c T ! : . Trust Fund Contribution, Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P : L] Detete TME Dlchenge [ Additien | S
AV JOLON, NERY J HAME e
seer anoress (2135 NW 30 STREET STREEY ADDRESS 3
orv-stze  [MIAMY FL 33142 CITY-5T-2P 2
o
me - E 0 oelete Cichange 7 Addition &
NAME WA NAME .
SYREET ADDRESS Sl STREET ADORESS
CITY-§T- 2P ) CIry-st-2
Tme - T T T Ooeee s - T b T T T Otnange [ Addition
NANE NAME
-~ STREET ADBAESS - = * I - STREET ADURESS
CITY-ST- 2P oity-sT-27
uit: 03 Detets I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST.21P . Cy-5T-7P
e - 3 Detete TIE Ol crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
[ S B CITY-§T- 2P
e 0 Derete g [ crange ) Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST 2P L. oISt 2P

12. i hereby certily lhat the intormation supplied with this filing does not quality

indicated on this repor or supplemental report is true an
changed, or on en attachment with an address, with all other like empowered.

SIGNATURE:

of the corgoration of the receiver or rustee empowered to éxecute this repart s raquired by Chapter 607, Florida Statutes; ang thal my name appears

GIGNATURE A TYPED Oft PRINTED NAME OF BIGNING OFFICER OR

NRHATSTOLOMIUIRED

OIREC

for m'e_ examption stated in Section 1 19.07}13)0), Florida Statutes, | further carlify that the intormation
accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer of direcior

OorBlock 11
Bess-%N0O

B
o /82

Deytime Phone #




