2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000081443 -
J. JIRE CONSTRUCTION CORP.

e i

-y

Frincipal Place of Business

7295 NW B4TH ST
#B
MIAMI FL 33166

Mailing Address

7295 NW B4TH 57
#B
MiaMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 24,2001 8:00 am

ecretary

04-24-2001 90263

R

|

of State

050 ***150.00

|

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number 65-0865480 Applied For
Not Applicable
Zij Count Zi Count it
P v P ountry 5. Certiticate of Status Desired & ?g.gg‘ﬁfggnonal
i oo _ . -+ —~wB.-Name and Address of Current Registered Agent-~ ~— - - - ~ =>= = . -=7.-Name and Address of New Registerad -Agent Lo =
Name
BARBA’ AR DO Street Address (P.O. Sox Number is Not Acceptable)
11133 SW 145TH AVE
MIAMI FL 33186
Cit oy Zip Code
i SRt FL | “F
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE l
Signature, typed or printed name of registered agant and title if appiicabla (NOTE: Registered Agent signature requirad when rainstating) DATE
p
. A P \ m v -
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . 10. Election Gampaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Tax filing requiremant and elects to do so.

Trust Fund Contritation. Added to Fees

{See criteria on back) ~ 0O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [IChange ] Addition
NAME BARBA, ARMANDO NAME
STREETADORESS | 19133 SW 145TH AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33186 CITY-81-2IP
TITLE VD O Delete TITLE [ change [ Addition
N BARBA, NATIVIDAD MAME
STREET ADDRESS | 11133 SW 145TH AVE STREET ADDRESS
CITY-ST-ZiF MIAMI FL 33186 CITY-$T-2P
e 8D e e - - - Delste- I - —- ==~ [] Change = - ] Addilion
NAME BARBA, ARMANDO J NAME
STREETADDRESS | 14621 SW 110TH TERR STREET ADDRESS
CITY-ST-2P MlAM' FL 33186 CITY-S1-2IP
TILE O pelete TILE [7 change ] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Deleta g e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
THLE L Defete Tne [ Change  [] Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ljw-sr-zw

changed, or on an attac n

SIGNATURE:

ith an address, with all other like erl@owered.

/WM%7(

Armando Baapsh

13. | 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 informaticn
indicated on tnis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

""/ SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNINFOFFICER OR DIRECTOR

CVZA)/O/ C)jar.éy’%ﬁ

Daytime Phene #

Vi

]

CR2E034 (10/00)



