2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ5000086970

1. Entity Name

JAC-MAR CONSTRUCTION CORP.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90002 047 ***150.00

Mailing Address
7600 WEST 20TH AVE."

Principal Place of Business

7880 WEST 20TH AVE,

BAY 35 BAY 35 y
HIALEAH FL 33016 HIALEAH F1. 330161831 ‘ ]
us us ; - LTIy YT e

DO NOT WRITE IN THIS S8PACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-%19483 Not Applicable
- Zi t i Cor iti
Zip Co;.tun i Zip uniry 5. Certificate of Status Desired | ?eseg?q ;‘:ﬁ;t'ona‘
- _ .. __ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
) - ) Name . ‘{, R
HENRY. LEW ~ /728« 24
LEW, BENNY Street Address {P.O. Box Number is Not Acceptable)
7880 WEST 20TH AVENUE 7880 Mest 20th Avenue
BAY 3 Bay 35
HIALEAH F{//%3016 Ca EL (200
Hialeah 33016
8. The above nam nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE HeaipY \_F\A L"Q& 1\20|ZOOD
‘et Or printed name of registered agent and tile it applicabl. (NOTE: Registered Ageni signatura raguired when reinstating) B UATE
A
) Al e . 1" .
9. This corporatigfis sligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Eléction Gampaign Financing $5.00 May Bo
Tax filing requlerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria ord back) a Make Check Payable to Departiment of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 .
i wP O Delete TmE éD . @Thange [ Actition | B
. o)
e LEW, HENRY wwe  (HéRry Lew. : e
stheer A0CRESS | 1931 N.W. 221 ST. STREETACDRESS 7880 West  20th Avenue. B ay 35 L%
om-St2P | N.M.B FL avsiP . Hialeah, FL_ 33016 F
TITLE — [ Delete TITLE . O Ghange [ Agdition | <
T NAME ~ o ™~ NAME -
STAEET ADDAESS T - STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TOLE e o e i = s e — e ez = = [ Deltle == TIE= = o] et e e e —=z[]-Change Addition.} =
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O celets TITLE D) change [ Addition
NAME NAME C '
STAEET ADDRESS , STREET ADDRESS
CITY- ST-ZIP CITy-51-21P
13. | hereby certify that the information suggfled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenigy report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or ee empowersd 1o execute this report as required Dy Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with ddress, with all other like empowered,
e R AV s \ S
SIGNATURE: _ — [ = L ey ey Wzol2odD 255~
K su;unrunf fNDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #
v




