FILED 2
R
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢
DOCUMENT #  P98000081443 ecretary of State
1. Entity Name 04-23-2003 90200 029 ***150.00
J. JIRE CONSTRUCTION CORP.
Principal Place of Business Mailing Address
7295 NW 64TH ST 7285 NW 64TH ST
#8 #B .
2. Principal Place of Busingss 3. Mailing Address
Bleo wWW | T, Blbo NW HI &
Suile, Apt. # etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State | City & State . 4, FEl Number Applied For
Miam. . v . Mamy,  FL . 650865480 Not Applicable
Zip ' Country Zip ' Country - . $8_75 Additional
32142 Us 33142 Us 5. Certificate of Status Desired | Feo Racuired
. -~ _ .6.. Name and Address of Current Registered Agent -~ —__ - | .. .- - ....-7. Name and Address of.New Reglstered Agent..
Name
BARBA’ ARMANDO Street Address (P.O. Box Number is Not Acceptable}
11133 SW 145TH AVE
o  MIAMI FL. 33186
City FL Zip Code
\1 8. Tie above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE ' .
i Signature, tyggd"ar pﬁgﬁ #ame of registerad agent and itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! i LE IS $150.00 . N
" 9. Election Campaign Financing $5_0[) May Be
After May 1, 2003 -Fee wiil be $550.00 Trust Fund Contrioution. Added 10 Fees
-Make Check Payabie to Florida Department of State
10. | . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 =
ms PD O Delete TITLE [ Change [ Additian g
NAME BARBA, ARMANDO NAME =
- sTREET apDRESS | 11133 SW 145TH AVE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33188 CrTy-ST-2P g
o
TLE VD [ Delete TILE [ change [ Addition g
NAME BARBA, NATIVIDAD NAME
STREET ADDARESS [ 14133 SW 145TH AVE STREET ADDRESS
CIy-S1-21P MIAMI FL 33186 CITY-ST-ZIP .
TmEe STD ToReRRTET E e T Dretee ™~ TrILE B T ToT e [CIrchange [T Addition
NAME BARBA, ARMANDO | RAME -
STREET A0 DRESS | 14621 SW 110TH TERR STREET ADDRESS
CITY-ST-2IP MlAM' FL 33186 CiTY-ST-2IP _
TIMLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GiTy-ST-2IP
TMLE O Gelete TmE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rdport 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenitinan address, with all other like empowered.
s Ny A . 7 Lo, ‘ -
SIGNATURE: u e G s .‘éz& o P/ —03 (jad é_% '/7‘?7
s[(:NA'ruaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Deytime Phone # i



