2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000076559 Jan 18, 2000 8:00 am

1. Entity Name

JOSE OJEA CONSTRUGTION, INC. Secretary of State

01-18-2000 90052 043 ***150.00

E Principal Place of Business Mailing Address
| 360 CELESTIAL WAY 380 CELESTIAL WAY
— APT 2 APT 2 .
= JUND BEAGH FL 33408 JUNO BEACH FL 33408-2353
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number | |Applied For
| 65-0547348 e
B I et AR Zp - ~ -] Counmy 5. Cortificato of StatusDesired (] $0-79 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ OJEA, JOSE L Street Address (P.0O. Box Number is Not Acceptable)
- 380 CELESTIAL WAY
; APT 2
JUNO BEACH FL 33408 oy FL 2 Code

8. The above named entity subrmits 1his staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signalure required when reinstaling) DATE
* Tocegomsromnona secsndase " | AorMAY1,2000 Fog il beSag0o0 | > EC0n CampagnFrarcing - $5.00 v ge
g ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
E 1. OFFICERS AND DIRECTORS H KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
{ e D [ Delete TILE [ Change [ =2
i NAME OJEA, JOSE L HAME
5 stager aooress | 380 CELESTIAL WAY APT 2 STREET ADORESS
' CITY-ST-2iP JUNO BEACH FL 33408 CITY-ST-2F
TITLE D (7 Delete TITLE Ol Chenge [ Additic
NAME QJEA, ENA NAME
sTRzeT ADDRESS | 380 CELESTIAL WAY APT 2 STREET ADDRESS
CITY -§T- 2P JUNO BEACH FL 33408 CITY-ST-2P
TITLE I, ~ . [ Detete TITLE ) v m. = . .. [JChange [J Additi
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CoTY-5T-21P o o i CIY-ST-21P
TILE [J Delete TILE [ change [ Adaitic
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ty -ST-1P CITY-ST-28
TITLE [ petete TILE [ Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-21p
TILE - 7 Delote TITLE [JChange [ Adaitic
NAME A NAME -
STREET ADDRESS - : STREET ADDRESS
CITY-8T-2Ip © --hw-sr-zw

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
‘changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: KCATEBICCTEEEY, Oges oS (1) 624 412,

SIGNATURE ANDTYPED ?Tm‘sb HAME GF SIGNING OFFICER OR DIRECTOR Daiter Daytima fone #




