FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000088937 ecretary of State
1. Entity Name 04-24-2003 90138 030 ***150.00
J.M.N. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8514 NW. 165 TERRACE 8514 NW. 165 TERRACE
HIALEAH FL 33016 HIALEAH FL 33015 .
I — I OU MO R
Suite, Apt. #, elc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0952931 Net Applicable
Zp Country 7ip Country 5. Certificate of Status Desired ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Raegistered Agent——" = -- -~ -- - c = ~7:-Name and Address of New Registered Agent

Name

FERRER, JOSE C

Street Address (P.O. Box Number is Not Acceptable}
8514 N.W. 185 TERRACE

HIALEAH FL 33016

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 A
N 8. Election C aign Financi
After May 1, 2003 Fee will be $550.00 - Trust Funda(;noitlr?bulion‘ " O fc%eg?()h;gafe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD [ Delete e ClChange [ Addition
NAME FERRER, JOSE C NAME
STREET ADDRESS 8514 N.W™165 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-7IP
MLE \~ [3 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T h ’ [ Delete™ " | e o : T m [ Changé™ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-Z7iP
TITLE 1 Gelete N R [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE [ Detete TITLE [7] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-21P
12. | hereby certify that the infarmation.scpplied with F i ; ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppje part that my signgfure shal! have the same legal effect as it made under oath; that | am an officer or director

eduired by Chapter 607, Florida Statutes; and that my phme gppears in BIOZK) or B! 11if

ﬂEfWﬂ 75> 723 24627279

D NARIE OF SMG OFFICER OR DIRECTOR Dals Daytinve Phene #

bIUGa LY

CR2E034 (10/02)



