FILED

2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR)  Jan 21,2003 8:00 am §
DOCUMENT #  P94000076559 Secretary of State
1. Entity Name 01-21-2003 90077 045 ***150.00
JOSE OJEA CONSTRUCTION, INC.
Principal Place of Business Mailing Address . .
360 CELESTIAL WAY 380 CELESTIAL WAY ouul/1Ub
APT 2 APT 2
I R IRATRRIRHMNTAI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State .. City & State 4, FE! Numb: Applied For
- - - ) B == 650547348 " "7 [ |Not Appiicable [~
Zip Country Zip Couniry 5. Certificate of Status Desired 1 ?g'gesq 3:1:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OJEA' JOSE L Street Address (P.C. Box Number is Not Acceptable)
380 CELESTIAL WAY
APT 2
{UNO BEACH FL 33408 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. | am familiar with, and accept
the obligations of registered agent.
[

SIGNATURE
» Signature, lyped or printed nama of registered agent and tids if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' )
9. Election C ign F
" After May 1,2003 Fes will be $550.00 TestFuna Comtoton 0 01 a8
Make Check Payable to Florida Department of State '
10. % OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelate TITLE [dchange [ Addition
NAME - {OJEA, JOSE L NAME
STReaT ADDRESS | 380 CELESTIAL WAY APT 2 STREET ADDRESS
av-st-ze | JUNQ BEACH FL 33408 CITY-ST-2IP
TITLE 1) [ Delete TITLE [ Change [ Acdition
NAME OJEA, ENA NAME
STREET ADDRESS | 380 CELESTIAL WAY APT-2 - - - - STREETADORESS - —x~-.mm o B T .
CITY-ST-2IP JUNO BEACH FL 33408 GITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-7IP ’ CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an officer or director
ot the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrpe N anagrress, with all pther like empowered.

SIGNATURE:  SICHAC1ES RECUERED o reaw Ve Joz (2))124. 4,2,

SIGNATURE AND T\’PE.U'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

ki
)




