2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000103200

1. Entity Name

THE J.J. JR. CONSTRUCTION, CO.. INC.

"- s
g, F\

gromrmes mema s e s e e

FILED

Jun 22,2000 8:00 am

Secretary of State

05-17-2000 90944 030 ***150.00

Principa! Place of Business Mailing Address
4524 SOUTHWEST T AVE. 4524 SOUTHWEST Tt AVE.
MIAMI FL 30155 MIAMI FL 33155
Suits, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State %FEI Number . .. Appllad For
- 096 5/68 Not Apglicstl
Zp Couniry zip Couniry . $8.75 additional
5. Certificate of Status Desired | Feo Required
S 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
ESCORCIA, MANUEL U Sirast Address (P.O. Bax Number is Not Acceptable)
HIALEAH FL 33010 o
Clty FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

sTreEr aporess | 4524 SOUTHWEST 71 AVE.
omy-st-2¢ | MIAM FL 33185

STREET ADDRESS
Cy-sT-op

SIGNATURE - P
Signatwra, typed of piinted e of ragisiared gert and Lite if applicably. (NOTE- Regisiared Agert Bignature required whan reinsiating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Eléction Campsign Financing 88
Tax filing requirament ard elacts to do so. Atter MAY 1, 2000 Fea will be $550.00 e Commuton 0 ﬁ-gow"",i:fe
{See critaria on back) O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T D O elere me PST W O Asaon
NAME ESCORCIA, MANUEL U NAME

TILE 1] [ Detate
NAME CARZA, STEPHEN

streeT aooREss | 4524 SOUTHWEST 71 AVE.

Joome-st-ze | MIAMILEL.33155

TLE
NAME
STREET ADDRESS
CITY-ST-2IP

¥ i
ﬂ Change  [] Addition

CR:-EN34 (9799}

¥

e D x{)eﬁele
NAME ESCORCIA, MANUEL U

sTREeT ADDRESS | 4524 SOUTHWEST 71 AVE.

cmy=st-ze =~ |- MIAMI FL 33155 —— "~

TIE
MAME
STREET ADDRESS

@-CTY-S-DF e | e e e - e oo e

Othange O Md'\tlon_

[ Change [ Adeition

TILE ‘ 1 Delete TnE

NAME HAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CHTY-ST-21P

TLE ] Delete THLE Ochnge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2P

TLE O Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-5T- TP CIY-ST- 2P

13. | hereby certi - that the information supplied with this filing doaes not qualify

of the cotgration or 1ha racaiver or trustea empowered 10,
changed, of 0

gitachment with an gadeess, wilh alj

SIGNATURE:

indicatad on ihis report or supplemental ropor! Is true and accurate and that my

for the exempticn stated in Section 119.07%3)[0. Florida Statutes. | further certify that the information

signature shall hava the same Iegal efect as if made under oalhy; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

d’égtm (,3&5 &J D31




