2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083863

1. Enlity Name

JUBILEE

CONSTRUCTION, CORP.

v

Sep 18, 2000
Se

Principal Place of Business
24 EAST 5TH ST

#1E

HIALEAH FL 33010

Mailing Address

24 EAST 5TH ST
#1E
HIALEAH FL 32010

2. Pri cipe?acméausi? 57...._

3 Maifin?dé b 6/

I

I

P

)

5010722

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

cretary of State

09-18-2000 90146 029 ***550.00

4

[

Y & Stat

/

O

Lraléath

B 0797 <€7

Applied For

Not Applicable

230/0 sk

" Zip

’530/ O

_USh-

5. Certificate of Status Desired

0 $8 75 Additional

Fee Required

- . -.==- -§, Name and Addreas of Current Reglstered Agent ™~

7. Name and Address of New Registered Agent

Narne
RIPPES, ALFREDO J —
Street Address (P.O. Box Number is Not Acceptable
24 EAST 5TH ST ‘ prable)
#1E
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 State of Florida.
SIGNAJURE
Al Signature, lyped of printad name of registered agent and tite it applicabla. (NOTE: Reagistered Agent signatura required whan reinstating) DATE
9. This corporation is efigible to safisfy its Intangible FILE NOW!! FEE IS $550.00 . o
= . 10. Efection Campaign Financin,
Taxthing requirement and elects to do sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G :nt:'?bunlon, g ?%330’?::5;?8
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE PD [ Dalete TITLE [TChange L[] Addition
NAME RIFPES, ALFREDO J NAME
smeeTaperess | 11570 NE 21 DRIVE STREFT ADDRESS
CITY-ST-ZP N MIAMI BEACH FL 33181 CITY-ST-2IP
TITLE VD O Delete TILE O change [ Addition
NAME LUIS, RODOLFO NAME '
STREET ADDRESS | 67 WEST 32ND ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CIrY-S1-2IP
T it R et i 1 ) T [ change [ Adition
HAME ARANA, JORGE HAME
streeT anoRess | 67 WEST 32ND ST. STREET ADDRESS
CITY-5T-71P HIALEAH FL 33010 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / 4 CITY-5T-2IP

/

flippyed with this fitifig does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the irformation
gmtal eport is true afd acqurate and that my signature shall have tha same legal effecy as if mad

b exflcute this report as required by Chapter 607, Florida Statutgs: and thaymy name appears in Block 11 or Block 12 if
ike empowered.

NQUIRED

nder oath; that | am an officer or director

F SIGNING OFFICEA OR DIRECTOR

Craytime Phone #

CR2E034 (5/00'



