04081999-90030-036-$150.00-3150.00

AMOUNT DUE ON DR BEFCRE 09115/9%: §550 (F DISSOLVED, BINIMUM AMDUNT DUE TQ REN!TATE 8150).

FILED
Apr 08,1999 8:00 am

99,

0

941 ME. 170 ST. #204
N. MIAM) BEACH FL 33162

91 NE 170 ST. 24
N. MiaM! BEACH FL 23162

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harrs , ecretary of State
ANNUAL REPORT Secratary of Stata G 04-08-1999 90030 036 ***150.00
1999 DWISION OF CORPORATIONS
DOCUMENT # POB000056574
J. DE SOUZA CONSTRUCTION, INC.’ . wacrre - Suus - 4o
I S AT

DO NOT WRITE IN THIS SPACE
3. Deate Incorporated or Qualified

06/24/1998
2 Principal Place of Business 2a. Mailing Address 4. FEhNumber Appllag For
21 i OX'¢t “, Kﬁ? Not Applicatie
Suite. Apt. #, ete: Sulte, Apt. #, efc. $8.75 additional
R 8, Cerlificats of Status Daesired Feo Required
8. Election Campaign Financing $5.00 may Be
=S Trust Fund Contribution: D.—.;..-_.amm toFoas. ..o =

——
e e

—

|
|
|
|
g
|

8. This corporation owes the current year
Intangibla Parsonal Property. D Yes ,%n

9._Name and Address of Curant Registored Agent

10. Namw and Address of New Ragistered Agent

DE SOUZA, JAIME

Nams

Streat Address [P.O. Box Number |s Not Acceptabie)

N

) 941 NE. 170 ST. #204 I
TN, MGAMI BEACH FL 33162 > - o
a4

Cly [ZIPCoda

FL |*

11, Pursuant to the provisions of sections 5607.0502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this the purpose of changlng its registared
. affice or ragistered agent, or both, In the State of Florida. Such changa was authorized by Iha carporation’s board of directors, by aooem the appoiniment as registered
agent. ) am familiar with, andaocepﬂmobluauonsofsecﬁonsw 5. Flodaasmtu

SIGNATURE i ; 7~

) Typed of pek of ‘gont and title I 2ppicable, {NOTE: Ragisiarad Agent signature raqured when rejpetiting) &
17 QFFICERS AND DIRECTORS 13. _MODITIONS/CHANGES TO OFFICER ] A\u) DIRECTORS IN 12 o
TIMLE D DELETE 1.1 TIME / Change D Agdition .'9'
e DE SOUZA, JAIME 120k 3
emezrooress | 941 NE. 170 STREET #204 1.3sme§r‘?£ v
CTYSTIR N. MIAMI BEACH FL 33162 14€y ~ %
me Clomere ?"-'E [ chage L] Addiion
NAME 2 NAME
STREETADDRESS / 23 ;ﬁévtnzss
CIT-§1-21P acrrsthe . (A
TmE [ crange L] aseiton
NAME

| enaooRess |
—§ CITYSLIP T - .‘,.;f,—-.\'w_ T S Sl TR

e CJoeere [T chage (] Asdibion
NAME
STREET ADDRESS \
CrSTZP N
e [ oeteTe [ chenge [ Asdition
NAME
STREET ADDRESS
CITY-ST-2P 54 CITY-5T-21p
TIE I D DELETE 8.1 TITLE D Change D Additon
NAME 62Nz
SPREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-ST-Z2IP

indicated on
an officer or director of
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SIGNATURE RE@U

fs annual repoﬂ or su

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 145.07(3)(1), Florila Statutes. | further certify that the Information ,
ta! annuel repert is true and accurale and thal my signatire shall have the same | al affect as if made under cath; thal | am
the corporation or tha recalver or trustse empowered to executs this report as required by Chapter 507 lorida Statuies; and that my name appears

NATURE AND TYPED ORt PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

ﬁDU/ﬂM /Aa/w” g:zwgmz_,z,z

SOS L5 P




