M%-%Nl-006-$150.00-$150.00 — . FILED
FLORIDA DEPARTMENT OF STATE A r 209 1999 8:00 am

i
) + “PROFIT ;
o CORPORATION Katherine Harris '
T ANNUAL REPORT Secretary of State ecretar Y of State 5
o 1999 DIVISION OF CORPORATIONS 04-20-1999 90271 006 ***150.00
OCUMENT # pPg
.+ Corporation Name 8000081 443 EM
J. JIRE CONSTRUCTION CORP. - i
T
Principal Place of Businass Mailing Address l i '
13001 SW 144TH AVE RD 13001 SW 144TH AVE RD ] |§
MIAMT FL %3188 MIAM FL 33168 -k
DO NOT WRITE IN THIS SPAGE .-
3, Date Incarporated or Gualifed l
09/17/1998 |
2. Principal Place of Business rs 2a. Mailing Address : - 1 4. FE! Number Applied For |
9295 N b69F STidm) 7295 . Mev 695 sTrel] g5 056 5 Y Fo ot hepicai | |
Suite, Apt, #, Suite, Apt, £ atc. ] $8.75 additional
= 4}?‘" P - #_{-’ /3 5. Certifcate of Status Dasired [ oo Roguired l
Cny § State | - LN ChyhSde . —— - | & Etetion Carmpeign Financing - $5.00 vayDe — | -°
F?‘ (amf  Flezn 28] /‘?/W/ FoxipA Trust Fund Cortrbution Added to Faes )
' Zip Country p Country 8. This corporation owes {ha current year Intangible ! .
24 53 /% !15[ ’ ;ﬂ g 3/66 (anl Personal Property Tax. Chves Cine . -
9. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agent n -
81| Name -
BARBA, ARMANDD
11133 SW 145TH AVE 82] Sireol Address (P.O. Box Number is Not Accoptable)
MIAMI FL 33186 ‘I ’
84| city FL ]ss' Zip Code | -
11. Pureyant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named coT:mrion submits this statement for the purpose of changing its registered I fi
office or reglstered agent, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of diraciors, | hereby accept the appoiniment a3 rogistared ! =5
agent. ! am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes. -
SIGNATURE ' =
Stgnature, typed or prted name of regitered sgonl end U I appIcanie. NOTE: 'AQOnt aignature fbquired whon rex BATE o
12. . OFFICERS AND DIRECTORS 13. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 ' % N
TLE PD . [ peETE 11TME DiChange [ Addiion E -
NAME BARBA, ARMANDO 12NAME g
smeeraporess| 11133 SW 145TH AVE 13 STREET ADORESS ] -
av.stze | MIAMI FL 33186 JacTv-STZP & o
wmE | VD OoeEe 24 TME Ochange  [JAodison | ©
NAVE BARBA, NATIVIDAD 22NAVE i
smReeTAooress| 11133 SW 145TH AVE 23 STREET ADDRESS —
oy st.ze MIAMI FL 33186 24CA1Y-ST-ZP . =:
ME - ST LI DELETE MTE . ] . L ~_ [Ochange [T Acdiion =
N “BARBA, ARMANDO J - R VT S -t :
- | sreeeranmecss]_ 14621 SW_110TH.TERR N 3.3 sTREET AnOrtESS =
“emvsroe MIAMI FL 33186 34.CIY-$T-ZP
e - ) DELETE A1TIRE Ochage [ Additon |
NAME, v ) 4 2NAME
STREET ADORESS| ' 43 STREET AXORESS
CTY-$1-28 44 CITY-ST-2ZP -
TME O bRLETE S1TITLE [IChange [ Addition
WAE S2NAME .
STREET ADDRESS ’ 3 STREET ADDRESS
oTY-ST-2P 54 CITY-ST-ZP . .
TIE . [J DELETE 61TME ) {1 Change [ Addition ¢ —
NAME G2NAME _
SFREET ADDRESS 8.1 STREET ADDRESS ' -
Lcm-sr-zp 64 CITY-5T-29 :
14, thereby coriy that he wonvaton suppied With 1A fling does aok qualty for the exemplian stated In Sectian 113.07(YK), Flodda Statntes. | further carily that the infarmation ‘
indicated on this anntual report or supplemental annual raport is true and accurate and that my signature shall have the same legal sffect as If mada under oath; that | am an b -
officer or director of the corporals the recaiver o trustes ampowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in .
Block 12 or Block 13 f cha , or oh an attachment with an address, with &l other like eppowerad. T _—

SIGNATURE:

Y (eg pe-188



