2001 UNIFOFM BUSINESS R=PCAHRT {UER) FILED

D‘EUCNL;’MENT# P95000033423 Mar 12, 2001 8:00 am
;/ Secretary of State

JCA CONTRACTORS, INC.
03-12-2001 90008 038 ***]158.75

Principal Place of Business Mailing Address
1345 BIARRITZ DR mfgg& DFTV;“‘
MIAMI, FL 33141. L YT T T
2, Principal Place of Business 3. Maihng Address

1345 BIARRITZ DR 7098 BONITA DRIVE

Suite. Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 0575625 Appnec For

MIAMI BEACH, FLORT DA MIAMI BEACH, FLORIDA . ) Not Apolicap:e

Zip Country Zip Country $8.75 Additional
= =" 33144~ .MIAMI-DADE| - —33147-. —|-.— —_ Ug . 5 CetiicalediSausDesied  fddr £ pliied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName :
JULIO AREVALO - .
134 5 BIARRIT A DRIVE Street Address (P.O. Box Number is Not Acceptabla)
_ MIAMI BEACH, FLORIDA 33141
= City =} | Zip Code
- - [
8. fl‘; above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both. in the State of Flarida
wownre Ao (A e 02-28-01
Slg Ltvnau or pnnted na?l registered agenl and ttie « appucacie (NOTE. Rez stere AQEM signatute frequired wien rensiating) DATE
v _— e -

9. This corporation is efigible 1o satisly its Intangible FILE MOW!! FEE IS S150.00 10 an Financ,

Taxiling requirement and elects 1o do so. After MAY 1. 2007 Fee will be $550.00 : $Iecmﬂ Campangn ‘nancing 0 $5.00 may e

LT rust Fund Contribution. Added 1o Fees

(See criteria on back) 3 Make Check Payable to Depariment of State
11, Ay OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delere TLE [0 change [ Addition
NAME JULIO C AREVALO NAME
STREET ADDRESS 1345 BIARRITZ DRIVE STREET ADDRESS
CTY-ST-7F MIAMI BEACH FLORIDA 33141 oTY-§1-2P
TITLE DVPS ) X & Delete TiTLE 3 ctange [ Adotion
NAME [LUZ AREVALO NAME . ,
STREETADRESS | 1345 BIARRITZ .DRIVE . | STREETAQORESS | -
ovs-2> | MTAME, BEACH, FLORIDA 33141 kil :
TTLE J Delete TILE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-ST-2P
TILE 1 Detate e [JChange  (J Adduion
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Daiete THLE [Jchange [ Addilion
NAME . -~ NAME
STREET ADDRESS . STRZET ADDRESS
CITY-ST-2P . e Cin -§7-2°
e L7 Delere T () change [} Aadinon
NaME T KT
STREET ADDRESS STREET ADDAESS
SITY-ST-21P CHTY-51- 19

13. | hereby certily that the information supphed with tris filing does not quaiify for the exemption stated in Secuen 159.07(3)i}. Florma Satutes. | ryrtngr cerlify that the informaion
indicateqa on this répert or supplemental repart is true and accurate and that my signature shall have the same legat eftect as if mage unaer oath: that | am an officer or director
of the corporation or the feceiver or.trustee empowered 1o BXecule this report as required by Chapter 607. Floricia Statutes: and nai my name appears in Biock 11 or Block 124

cnaﬁged or on an attachment with an adaress. wath all other ke empowered.
Semr =T %/é %M% JULIO C.AREVALO (PRESIDENT) 02-28-01

™ . -
R AMATIIEE aim TVDEDN AD COIMTEN Ma e ME CIEMNING AEEIFER MB D IDE~YSD

LIS

CR2E034 (10/00}



