2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088937

1. Entity Nams

J-M-N. CONSTRUCTION, INC.

Secretary

FILED
May 11, 2001 8:00 am

of State

05-11-2001 90134 019 ***150.00

Principal Place of Business Mailing Address
8514 N.W. 165 TERRACE 8514 N.\Y. 165 TERRAGE
HIALEAH FL 33016 HIALEAH FL 33016 5 4 8 9 8 2
AP E AS AP:’)\): DA A ADBOJE
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber 65‘0952931 Applied For
Not Applicable
Zlp Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRER, JOSE C
8514 N.W. 165 TERRACE
HIALEAH FL 33016

Street Address {P.0. Box Number is Mot Acceptable)

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.

SIGNATURE
Signature, typed or printed rame of registered agent and titie if applicanle {NOTE: Regstered Agent signaure required when reinstating) DATE
, . - h "t
8. This gprporat\gm is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘f $150.00 10. Blection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feos
{See criteria on back) ifake Check Fayable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Dafete TITLE () Change [T Addition
HANE FERRER, JOSE C HAME
streer anoRess | 8514 NLW. 165 TERR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33016 CITY-$T-2P
TITLE [ oelete TITLE ] Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelee TITLE [} Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SY-21P
TITLE [ pelete TILE [ Change [ Additios:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
IME L] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CLTY-ST- 24P CITY-ST-ZIP
TITLE 1 Delete YITLE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F e _____/..-— —eu'vvsrztp

13. ! hereby cerlify that the :nformat:om/sﬁ’g[v)lled with
indicated on this report or sup tsmental report is
of the corporalion or the recefer ar-frustee emp)
changed, or on an attachgrcnt with an addres

SIGNATURE ///

nder oath; that | am an officer or dsrector
tes: and that my name appears in Block 11 or Block 12 if

MIGNATUWY(ED OR PRINTED Wsnm

LY

\:qu‘lme Shone #

CR2E034 {10/00)

T SerSe= TOA 2L, / /Jﬂ S AT



