2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPon;HuBm Jun 27,2003 8:00 am

g
DOCUMENT # P99000023967 (£ Secretary of State
1. Entity Narme 06-27-2003 90054 033 ***550.00
JC'S MECHANICAL CONTRACTORS, INC. /
Principal Place of Business Mailing Address
970 E 9 PLACE 970 E 9 PLACE
HIALEAH FL. 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—0903754 Not Applicabie
2 Country Zip Country 5. Certiicate of Status Desied Y fg-;’fqlﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_CUETO,_ANMBELLE% —— e —— . . .| Street Address (P.O. Box Number is Not Acceptable)
970 E 9 PLACE ) T - -
HIALEAH FL 33010
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'Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FII:E NOW!!! FEE IS $150.00 N
9. Electi F i '
Ate May 1, 2003 Fee wil be 55000 e o $500e
Make Chec!igPayable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | P ) [ Delete TIME [ Change L] Acdition
NAME CUETO, JOSE NAME
.. STREET aporess 970 E 9TH PL STREET ADDRESS
cr-st-z2p  |HIALEAH FL 33010 CITY-ST-2IP
TITLE S - [ pelete TITLE [ Change [ Addition
NAME CUETO, ANIABELLES NAME
STREET ADDRESS (970 E. 9TH PL. STREET ADDRESS
amv-st-27  |HIALEAH FL 33010 CITY-ST-21P
TITLE e O Delete TITLE Ol change [ Addition
NAME CUETO, ARNOLDO NAME
STREET ADDRESS {20H-180 DRIVE #101 STREET ADDRESS
CITY-ST-2IP SUNNY ISLE FL 33100 CITY-ST-ZIP
TILE O pelate TITLE [ change [ Addition
NAME _hAME . . . . -
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-$1-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indlicated 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 the corporation or the receivern ee empowered 10 execute this repa quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmestWwith an ajdrass, with all other like empowered.
1903 0 &y

SIGNATURE:
‘Daytime Phone #

———
D NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE ANDT\’FED CR PRI

CR2EQ034 (10/02)



