2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077920 May 02, 2001 8:00 am
1 Entty ame Secretary of State

JRC CONSTRUCTION CORPORATION 05-02-2001 90105 022 ***150.00
Principai Place of Business - Mailing Address -~
8325 SW 132 8T 8325 SW 132 §T
MIAMI FL 33156 MIAMI FL 33156 T
us us
T s NSRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0450245 Applied For

019449

Not Applicable

Zi Count i Count : iti
P . ouny Zip ounty 5. Certificate of Status Desired Ml $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
e e .. - - I . — Narme : e e o g
GONZALEZ, JUAN F
treet Add P.0. Box Number is Not A tabl

3191 CORAL WAY Stree ress { ox Number is Not Acceptable)
SUITE 1010
MIAMI FL 33145

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and iitle if applicable. {NOTE: Registeract Agent signature required when reinstating) DATE
) L o . "
9. _‘;hlsfﬁ.orporahclm is ellg\blg tc|) sahsfy;ts Intangitle FILE YN.'OVzV!1 FFEE |Sm$t')| 50.(:_:'.l . 10, Election Campaign Financing $5.00 May 56
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund CortribLiion. ™ Addedto Fess
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD N ' O palete TME [ change ] Addition
NAME CASANQVA, RJR NAME '

STREET ADDRESS | 8325 SW .132 ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-§T-21° )

TLE [ palete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-§T-71P

TITLE ) 3 oelete TITLE Oy change () Addition
NAME . [ - S I e - . e - - - - - ——— e e

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-2IP

TIMLE 1 pefete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5T-2IP CITY-$T-2P

TITLE [ pelete TMLE . [Jcrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ' [ Delete TILE [J Ghange [ Adaition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the~eceiver or lrustse empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with all other ik empowered.

4 :

SIGNATURE: wova , Je- 4_&5’/& (305) 253-6143
" Daytime Phone #

Date

-

:
G HGNATURE ARD TYPED OR PRINTED NAME OFERENING OFFICER OR DIRECTOR

Vi f

CR2EQ34 (10/00)




