2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051269 Apr 06F12]65:(])) 8:00 am

JAPART CONSTRUCTION SERVICES, INC. ecretary of State

04-06-2000 90004 023 ***150.00

Principal Place of Business Mailing Address
1461 NW 94TH AVENUE 1461 NW 94TH AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330244510
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65-084488 1 Applied For
Not Applicable

- = -
Zip Couniry ® Country 5. Certificate of Siatus Desired. [ $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B Narme .
CROSS, ARTHUR B Street Address {P.O. Box Number is Not Acceptanle)
1461 NW 94TH AVENUE
PEMBROKE PINES FL 33024
City FL Zip Code

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.

SIGNATURE
Signalure, typad or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 eci ian Fi )
Tax filing requirerment and elects to do so . After MAY 1, 2000 Fee will be $550.00 10. ‘[;;ej;:rgtr:n%agop;at:?bnuﬂ::ncmg 0O fi,;%?ohgay Be
e e T o . . ees

. (Seecriterta on back) O . Make Chéck Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE S1D [ Delete e B¢ Change [T Addition
e GROSS, JASINTH e CROSS ) SASINTH

STREET ADDRESS | 1469 NW S4TH AVENUE STREET ADORESS

arv-st-2¢ | PEMBROKE PINES FL 33024 om-s1-2¢

TITLE PC O Delete TIMLE [ Change [ Addilion
NAME CROSS, ARTHUR B NAME

STREET ADDRESS | 1461 NW 94TH AVENUE STREET ADDRESS

ar-st-2¢ | PEMBROKE PINES FL 33024 on-st-2¢

TITLE D ‘ [ Delete ITLE . O change (] Addition
NAME -SAMUELS, MARCIA B NAME

STREET ADORESS | 7170 SW 8TH STREET STREET ADORESS

crv-st-2e | PEMBROKE PINES FL 33023 crv-sr-2p

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

|

TITLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP -

TITLE [ Detete TITLE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not quelify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or ine receiver of iusiee empowered 1o execuie this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changead, or on an attachrm) #gn address, with all other like empowered.

SIGNATURE: s . AHETHOR B 0SS  o04-8/-00 ff/‘ﬁﬁ'%’ﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

CR2E034 (9/99)



