2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106856 | May 10, 2001 8:00 am

1. Entity Name

JARCO CONSTRUCTION, INC. Secretary of State

05-10-2001 90147 023 ***150.00

Principal Place of Business Maifling Address
329 SE 2ND STREET 329 SE 2ND STREET
B B
HALLANDALE FL 23009 HALLANDALE FL 33009
592 NE g dve PO. Bey 1573
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘_Cny & State City & State - 4, FEI Number 65‘0801513 Applied For
i’t’.)r"— Lavderdsfe | L He‘t e 4o ( e, - Mot Applicable
Z] Country Zip Country . ) $8.75 Acditional
35 33 L‘I U-S /‘_ 3 5 OO s} U -S A. 5. Certificate of Status Desired B\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
" Robert  Jachison
CALLAHAN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
120 SE 4 AVENUE, SUITE 7

HALLANDALE FL 33009 830 DewrySi
“Holly wood . B FL | %5620

8. The abave named entity subrmits this stateggent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE d ’ 7
aneture, iyped o printed nare of rc@r@agem alé wle it apptcable. {NOTE: Registered Agent s'gnature required wien reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILLE NOWU! FEE IS $150.00 ‘ B )
Tax ﬂ\ingrequiremengand elects toydo 0. ? After MAY 1, 2001 Fee wlli$be $550‘.DU 10- _Erlectwlc;n Cdagpatag; :.\ﬁaﬂcmg 0 $5.00 I\gay Be
(See criteria on back) K Make Check Payable to Depariment of State Fust Fun ontrbution. Adeed 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e pP Bhaiete TILE f)/ g ‘ X crangz B Additon
NAME BABIK, EDWARD J NAME Robert A DablK
SIREEr ADDRESS | B421 NE 16 AVE STREETADDRESS | 840 | ASE & AvVe
srsT-2p | FT LAUDERDALE FL 33308 US| Foet Lavderdide, £ 33334
TITLE (] Delete TITLE [ Ckange [ Adduicn
NAME NAME
STREST AUDRESS STREET ADDRZSS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TiTLE O pelete TITLE [ Change  [[] Additin
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-8T-21P CITY-S3-2IP
TILE [ Delete TILE [ change [ Acdition
NEME NAME
STREET DORESS STREET ADDRESS
CNY-ST-2iP CLTY-ST-21P
TILE 1 Delete TITLE [ Crange [ Additen
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP

13. | hereby certify that the information s

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or suppler

Al report is true and.agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if
changed. or on an attachme i , i ol /ILke empowerad.

&)
5
=
ol
]
m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Gate: Caytire Prone #

0488517

CREC24 (10/00)



