2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 003 FILED
e 95000033423 Mar 02, 2000 8:00 am
JCA CONTRACTORS INC. Secretary of State
03-02-2000 90094 033 ***150.00
Principal Place of Businass Mailing Address
1345 BIARITZ DR 1345 BIARITZ DR
MiAMI FL 33141 MIAMI BEACH FL 33141-3635
us us =TT
> P v D T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0575625 Nat Applicable
Zip ) Couritry’ . “Zip Country - 5. Certificate of Status Desired M ?g.;;quﬂsedélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AREVAL0| Juuo Street Address (P.O. Box Number is Not Acceptable)
1345 BIARITZ DR
MIAM! BEACH FL 33141
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name cf registered agent and title If applicabls. {NOTE: Registarad Agenl signature required when reinstatng) DATE
Hj
‘ o L ) ‘ i
9. ¥hrsﬁc.orporal|ci)n is el;gmga ttlj s.'tansfydlts Intangible FILE, NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check; Payable to Department of State
[
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change [ Addition
NAME AREVALO, Jullo C NAME
STREETADDRESS | 1345 BIARITZ DR STHEET ADDRESS
CITY - ST-ZIP MlAMl BEACH FL 33141 CITY-ST-2IP
TITLE DVPS ] Delete TMLE [J Change  [] Addition
N AREVALO, LUZ e
STREET ADDRESS | 1345 BIARITZ DR STREET ADDRESS
OS2 | MIAMI BEACH FL 33141 ary-st-2p .
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDQRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
NITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-ZIP
TITLE [ Delate TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplepfEyal report is true 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 receivg stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen Lan address, with all othér ikjbowere .
S A/éé’”jio 2 -2/ - 00
SIGNATURE: A2 /4 %
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T/

CR2E034 (9/99)



