~""2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045609 Mar 06, 2000 8:00 am
JMD CONSTRUGTION SERVICE, INC. Secretary of State
03-06-2000 90036 044 ***150.00
Principal Place of Business Mailing Address
2848 N. STATE ROAD 7 2848 M. STATE ROAD 7
HOLLYWOGCD FL 33021-2707 HOLLYWOQD FL 33021-2707 o .
£0032057
T PR v UL R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0837861 Not Applicable
2ip Country Zip Country 5. Certiticate of Status Desired [} $8'75 Aaditional
’ Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERON, JULIO Street Address (P.O. Box Number is Not Acceptabie)
10400 SW 51 STREET
COOPER CITY FL 33328
City FL Zip Code

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

SIGNATURE JULLO CA\;‘hE Ro N E RES\DENT 2=25 =00

Signatura, typad or printad name of registered agent and Wlle If appiicable. (NOTE. Repistersd Agent signature required when rainstating) DATE
. L - . "
9. ihlsﬂciorporam.m is el;glbije t? s?t\tsiy(;ts intangible ‘Aﬂ FlhliEAYNOV;'L. F;;EE ISI"$;50£500 . 10. Election Campaign Financing $5.00 May Be
Hax |rng rgqunremen and eiects 1o da so. M er 1,2000 Fee will be $550.0 Trust Fund Contribution. a Added to Faes
(See criteria on back) Mgke Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ Change [ Addition
NAME CALDERON, JULIO NAME
STREFT ADDRESS 10400 Sw 51 STREET STREET ADDRESS
CITY-ST-2IP COOPER Cl'nf FL 33328 CITY-ST-2IP
TTLE D ] 7 Delets TINE [ Change [ Addition
NAME KELLEY, MITCHELL NAME
STREET ADDRESS | 4650°SW 107 -TERRACE ~ = - STREET ADDRESS [ -
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TILE D O Delete THLE [J Change  [J Addition
NAME DEMONOQCO, DANIEL NAME
STREET ADDRESS 1215 SW 19 AVENUE #2 STREET ADDRESS
on-S1-2° | FT, LAUDERDALE FL 33312 om-51-2¢
TITLE 3 Delete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:87-2IP CITY-ST-2IP
TILE O peleie TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-5T-7IP
T [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2ZIP CITY-ST-2IP

13,1 hereby certify thal the informaltion supplied with this fillng does not quality for the exemption stated in Section 119.07{3){i), Florida Stawies. 1 further certify that the information
indicated on 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 director
of the corpaoration or the receiver or trustee empowered to exacute 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 attaghment with an address, with all ather like empowered.
(305) 313-9098

Y N 2 S AT
SIGNATURE LWIsCa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daylime Phone #

B YBY L

CR2E034 19/99



