2001 UNIFORM BUSINESS REPORT..(UBR)

1. Entity Name

DOCUMENT # P990001032C0 .
THE J.J. JB- CONSTRUCTION, CQ., ING.

Principal Place of Business

4524 SOUTHWEST 71 AVE.
MIAMI FL 33155

Mailing Address

4524 SOUTHWEST 74 AVE.
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, atc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

06-19-2001 90430 050 ***150.00
07-12-2001 90002 002 ***400.00

[

DO NOT WRITE IN THIS SPACE

W

e

City & State City & State 4. FEI Number 65'09&158 Applied For
Nol Applicable
ae Country ap Country 6. Cerficate of Staws Desiad ~ [] | $0+79 Additlonal
¢ Fee Reguired
. ) 8. Name and Addresa of Current Reglstersd Agent 7. Name and Address of New Registered Agent e
———— T — ——— — . e e P B - —Name i ]
S r——
ESCORCIA, MANUEL U :
Sireet Address (P.C. Box Number is Not Acceptable)
§0 WEST STREET APT. 7 ‘ |
HIALEAH FL 33010 l N
City FL ] Zip Code
8. The abova narmed entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in'ihe State of Florida,
SIGNATURE i
Sigruatire, yped of printed fame of regisiered agent and i if REDIcabla. (NCITE: Registersd Apsrt signaturs raquited whan reinstoting) DA:IE
9. This corporation is eligible Lo satisfy its IMangible FILE NOW!! FEE IS $150.00 10. Electi o
. Election Campaign Financin,
Tax filing requirsment and elects ta do so. AHer MAY 1, 2001 Fee will be $550.00 TrustIFund C:marsi;buii:n. "0 ﬁdgqoh;xsse
-4 (Ses criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TLE PST [ pelete e 1 Ochange  [lAgition | 8
NAME ESCORCIA, MANUEL U NAME ' g
smrees Anoress | 4524 SOUTHWEST 71 AVE. STREET ADDRESS X P
or-st-ze | MIAMI R 33155 GITY-ST-2P hitf
o
e v 7 Deleta me Vv Srepuent Boane  CAKiin | &
we | CARZA, STEPHEN e GARZA, S Ave |
swees aboness | 4524 SOUTHWEST 71 AVE. SWReeT apoRess |4 [ 9-'{' SovTHWEST T ‘[
arv-stze | MIAM] FL 33158 erv-stze miAmy FL 33195 ! e e -
TLE : O pelete Tme : ! O change ] Addition
NAME RAME .
STREET ADDRESS rSTREEL-ADDRESS: e = = T ; e e
Ciry-51-21P CITY-ST-2P
Tine O oslzta ME [ change [ Addition
NAME NAME
 STREET ADDRESS STREEV ADDRESS
CIy-ST-2P Crmy-S1-21P
LE J Delete ME D crange [ Addltion
NAME NAME
STREET ADDRESS ,-_,f STREET ADDRESS
CiTY-SI-IP P GiTY-§1-2iP ) i
THLE N [ Delete e [C] Change  [] Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS '
CHY-S1-2IP CITY-ST- 2P
13. | hereby certil'g that the information supplieg with this fsiing does not quality tor the axemplian stated in Saction 119.07(3)(i), Florida Statwtes, ! lurlﬁer certity ihat the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same Iegal eftect as it made under cath: that | am an officer or director
aof the corppration or the receiver or lrystee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121
changed. ¢ on an attachmant with an address, with all other | . ’
. | J
SIGNATURE: p) geen O1-19-O1 (Bos)ecs 351
Data = Daytime Phona #

_f‘D"PED ‘CA PRINTED NAME OF SIGNING OFRCER QR DIRECTOR

—

N~



