—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT #  P98000043704 ' Secretary of State
1. Entity Name 02-14-2003 90179 023 ***150.00 !
JT CONTRACTORS, INC. :
Principal Ptace of Business Mailing Address
2051 N.W. B8 WAY 2051 NW. 83 WA
PEMBROKE PINES FL 33024 PEMBROKE PINE: 5. 1 33024
I s I AL A

Suite, ApL. #, 81c. Suite, Apt. #, ele IX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65-0885162 Not Applicable
Zp Country Zip \ Country 5. Certificate of Status Desired [ ?i-;?ql'j‘i?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T sl — ' Name ____..
Towes Haodaive O

TOHRES’ MADDMNE C. Street Address (P.O. Box Number is Not Accepiable)

6707 NW 169 ST

A 201 §7120 MW 1§ st

MIAMI FL 33015 City\'% ) FL | % Code

J ~ooe. Pivies 2305

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

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
i
EILE NOW!!! FEE IS $150.00 ' . ) )
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TITLE O Change L Addition | €
NAME TORRES, OSCAR A NAME ¢
sTReeT ADDRESS | 2051 NLW. 88 WAY STREET ACDRESS 3
arv-si-ze | PEMBROKE PINES FL 33024 OITY-ST-ZIP L
%)

TILE D 1 Delete TIMLE [ Change (] Addition | 0
NAME TORRES, KELLI NAWE
oTReeT ADORESS | 2051 N.W. 88 WAY ' STREET ADDRESS

CITY-ST-ZIP

:,ILEE P Torves, rMadhing . -- @oconange [ acditon
%120 MW 1] T stet

STREET ADDRESS

oY~ ST-2IP Perpoie. Pirke €l 33)03-1-’

emv-si-z¢ | PEMBROKE PINES FL 33024

TILE.. 1 J - [ Deete
NAME TORRES, MADLAINE C

staeeT AnDREss | 6707 N.W. 169 ST. APT. A-201

orv-s1-zp | MIAMI FL 33015

TIME ] Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP p CITY-ST-2P

TMLE % O Delete THTLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. 1 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
indicates cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver o stee empowered to gxecute this repo
changed, or on an attachment j address, with all ofer like empowered.

cianaTure: AR ORECIOIRED | A 1103 45¢. ‘/33 2224

SIGNATURE ANDTYPED OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #




