E3
i

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000033423 (1)
JCA CONTRACTORS INC.

Principal Place of Business

1M5 BiA RITZ DRIVE
MIAMI FL 33141

Mailing Address

1345 BIA RITZ DRIVE

MIAMI FL 3314t

DO NOT WRITE IN THIS

DN

SPACE

3. Date Incorporated or Qualified

Juiio Arewrlo
1345 BIA RITZ DRIVE
MIAMI FL 33141

JyLie [—)?LEU_/A’O‘

04/28/1995
2. Principal Place of Businass —D 2a. Mailing Address 4. FEl Number Applied For
ul | 245 Biovidz. rive [2s] 1245 Bloxitz. Driwe 650575625 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. it
. P ! u o 6. Certificate of Status Desired O $8'75 Addttional
?2] ""’?I Foo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
, 3 . y Be
E;I My @pr\ H F:LQ_ Eﬂ QY e({;(_\}\ . F’q Trus! Fund Confribution Added to Fees
Zip Counlry Z% Country B. This corparation owes or has paid the currant year Intangible
m 2214 _2—5] ;l 5)L4) EJ Personal Property Tax dus June 30, [ JYes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

Y

82 St(egﬁddress( . Box Numper is Not

tebio)
S AT S “TEEve_

83

I “tlorey . Reecd~  FL *|IES)

21glq

11. Pursuant to the p  ision* [ Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere  *~-  or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

g

agent. | am familic - and arngpt tho obligatipns of, S7lion 607.0505, Florida Statules.
) 7
SIGNATURE 3¢ ﬁ% /0

Signaty  .ypod of pantad alfing of reg»slmndﬁgnnl and litle if applicable {NGTE. Regislered Agenl signalure required whan feinslating) DATE
12. V' OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ L DeLETE 11TMLE o P T P Change L] Addition
KAME AREVALO, JuLID C 1.2 NAME Tolio ¢ ARevalp
swreer aooness | 1345 BIA RITZ DRIVE 13STREETADIRESS | | DY S Btz T
giTy-g1-e MIAMI FL 33141 140-5T-2F | P iCeees [R000W. S 3S3BIY)
TINE [ LJ DELETE 21TIE D NP S Y L Crange [ Addition
NAME AREVALO, LUZ 2.2 NAME Loz Rrevolo
steet aopeess | 1345 BIA RITZ DRIVE 23STREITADDAESS | 1Y S Bavi¥z OV
CITY-ST-2P MIAMI FL 33141 2 4CITY-S1-2P 30Ny oo 1
TITLE [T DELETE 31TILE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-21P 34, CITY-5T-2IP
TITiE [T DELETE 41 TILE T Ghange LT addition
NAME 4 2NAME
STREETADDAESS 43 STAEET ADDRESS
CITY-5Y-21P 44 CITY-51-2IP
TME ] oeCeTe 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T- 2P
TILE [J peetE 61 TILE [JChange ] Addion
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CATY- ST-2IP 6.4 CATY-51- 2P

CIARMATI IS, Y

officer or diregtor of 1he co noration «
Block 12 or Block 13 if che 1ed, or  an aftachment with an address

A A Y A 11 E

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁlion slated in Section 119,07(3)(i), Floridg Statutes. | further cerify that the information
indicated on this annual report or supr=mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

'8 receiver of frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NIl OO FTACYCY I tio ) O

Mar 09 1998 &:00am
Secretary of State

CR2E034 (10/97)



