2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000041106 Mar 02, 2000 8:00 am
1. Entity Name
JBP ACOUSTICAL CEILING, INC. Secretary of State
03-02-2000 90190 044 ***150.00
Principal Place of Business Mailing Address
510 S.W. 69TH AVENUE 1810 S.W. 69TH AVENUE
FL 33155 MIAME FL 331554745 CAUUU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber gy Applied For
752954 Not Applicabie
Zip ’ Country Zip Cauniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent . -
T T = ’ i - “Name - ; .
<P ‘Diax
COLON, VANETY Street Address (P.O. Box Number is Not Acceptable)
2900 S.W. 80 AVENUE 12o3sr Tw |y sT. veut t JoV
MIAM! FL 33155
City Zip Code
s e FL | "33 ¢¢
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
’r
- S s letm® Du's 02 /- 00
= s(gnaturW regisiered agent and title it applicabls. {NOTE: Registarad Agent signature required when ranstating) DATE
__ This corporation is eligible to satisfy its Intangible FILE NbW!I! FEE IS $150.00 10. Election Campaian Financi
i ; _‘ X paign Financing $5_00 May Be
Tax filing raquiremant and elects to do so. I‘_'I/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees
(See criteria on back) Make Check/P:layable to Department of State
OFFICERS AND DIRECTORS /£ | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIRZZTORS IN 11
: PD ¥ celete TMLE Pp . [WChange [ Addition
. COLON, VANETT NAME pgrplra Jé5< 6,
« aeeness | 2000 SW. 80TH AVENUE STREETADORESS | Lo Swo & § Auve
srzp MIAMI FL 33155 CITY-ST-2P w L) FEL 3BT
VSD [ pelete TMLE : [ crangs [ Addfion
- MESA, MARCELO N ) NAME
- sz | 8474 SW. CORAL WAY STREET ADORESS
20 | MIAMIFL 33155 omy-St-2¢ v ,
- 10 = -peiwte e | D @ Tnange _ (Whdition |
- PERALTA, JOSE B NAME Perbcthr ; MaRia R,
-1 1810 S.W. 69 AVENUE STHEETADDRESS | } 1o -Sw 6T &T€.
srze | MIAMIFL 33155 am-STIP | g dane €L DBuIT
[ pelete TITLE [J change  [] Additicn
} . NAME
smrncae [ -7 ‘- STREET ADDRESS | - : -
ST . CITY-ST-2IP
. T 3 pelete TTLE [ Change ~ [J Addition
_ . NAME
e STREET ADDRESS
eT-7p CITY-ST-2IP
[ petete TITLE [l Change  [7 Addition
_ NAME
__ooonind STREET ADDRESS
e zp LITY-ST-2iP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the carparatian or the receiver or trustee empowered to execute 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 attachment wph an address, with all other fike empowered.

—SEATURE:

IGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L REQUIRED P2-ty. 00 3ol 2t/-wpér




