E EEEEEEE———
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000013521

1. Entity Name

D J P CONTRACTORS, INC.

FILED

Mailing Address
€811 SW. 2ND STREET
MIAMI FL 33144

Principal Place of Business

6811 S.W. 2ND STREET
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90663 010 ***150.00

WA

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
734735 Not Applicable

Zip Country . Zip Country " rede = e .. 98.75 Additonal __ _|. _.

| =i e mme o[ s s e o e e T e LS. Cerlificate.of Status Desired = .« [P “Fod Reguired "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name '
0, CARLOS

PALOMIN » CARL Street Address (P.Q. Box Number is Not Acceptable)

6811 S.W. 2ND STREET

MIAMI FL 33144

‘ City F L

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titls it applicabie, {NGTE: Registered Agert signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirerment and elscts to do so. : paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payabie to Department of State

1., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD ' O Delete TITLE [(J Change  [J Addition | S
NAME PALOMINO, CARLOS NAME &
siREETADORESS | 6811 S.W. 2ND STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2p @
TILE (1 Delete TITLE Ol Change (1 Addition | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
Jorestap L . e I I L2 e L _ - R
TITLE [ Detete TILE [ Change  {_] Addition
NAME ) NAME
STREET AGDRESS ’ STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP o P /‘\ eiY-§1-2p
13. | hereby certify that the information Appliegiwith Iy pes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort or sugplemgntal repprt is tryb and ag.curate and that my siggaturg shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the recejyer o truste fred to gxecute this re| ppd By Ehapter 607, Florida Statutes; and that y name appears in Black 11 or Block 12
changed, or on agfl attachmer§ witlf an add i
SIGNATURE: Rl V) f-’/é (éof) g26-33y
: 7 / Dfe \__/ Caytima Phone #




