FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT # P98000036253 Secretary of State
1. Entity Name 01-21-2003 90556 048 ***150.00
J.A.C. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
9761 NW. 2 5T 8761 NW. 2 ST
CORAL SPRINGS FL 330T1 CORAL SPRINGS FL 3307
i e R ME AR
2. Principal Place of Business 3. Malling Addrass

Su‘ile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65—0830167 Not Applicable
Zip Country 7P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namea B ] :9

PEREZ’ CAM"'O - - Street-Add-ress (P.O. Box r;lumber is ;\Jo't Acceptable)

9761 Nw. 2 ST :

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!t! FEE IS $150.00 )
9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 T o e a9 o 85,00 May o
" Make Check Payable to Florida Department of State ’
0. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiele e 2 [Jchange [ Acdition
NAME PEREZ, CAMILO NAME
staeeT anoress | 9761 NW. 2 ST STREET ADDRESS
cirv-st-ze | CORAL SPRINGS FL 33071 CITY- ST- 2P
e DVP [ Delete I T ClcChange [ Addiion
NAME PEREZ, JUAN V NAME
sTREET ADBRESS | 413 NW 62 AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE DST O Delete TITLE - [ Change  [C] Addition
HAME PEREZ, ANDRES NAME
STREET ADDRESS"["1718'NE 25 ST - - - cmm=e = = ROSTREET ADDRESS™ - 3 - - -
orv-st-2¢ | FORT LAUDERDALE FL 33305 CITY-ST-2P
TITLE O celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S8T-7IF CITY-ST-2IP
TITLE 2 Delete THLE .. [ Change [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-ZIP
TILE 1 Delste IMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A p CITY-51-2P

12. | hereby certify thalt the information supplied with this filing does ng¥ qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue ang accurglé and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empovere exacyfte this report as required by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: h i empowered.

SIGNATURE(@_SSHGNﬂ, HAREQUIRED /=110 éﬂ?)éw’éﬂa

iGnaTuRE ANDTYPED oft pnmrf?aus OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. Mmoo

CR2E034 (10/02)



