2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90470 018 ***150.00
THE J.J. JR. CONSTRUCTICN, CO., INC. '
Principal Place of Business Mailing Address
4524 SOUTHWEST 71 AVE. 4524 SOUTHWEST 71 AVE.
MIAMI FL 33155 MIAMI FI, 33155
4532 SW 71 AVE PO_BOX 558196
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 650968168 Vot Appicabs
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired 1 . h
33155 USA 33255 USA Fee Required
6. Name and Address of Current Registered Agent - C - + =« »~ ° T=Name and Address of New Registered Agent
Name
ESCORCIA, MANUEL U Streel Address (P.O. Box Number is Not Acceptable)
90 WEST STREET APY. 7
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, { am familiar with, and accept
the obligations of registered agent.
g
SIGNATURE
. Sipnaturs, typed o printed name of registered agent and title if applicatia. {NOTE: Ragistered Agent signature raquired when reinsiating) DATE
1
A FILE N‘?‘gﬂl!)!?o iEE Iﬁ;ﬂssosgg 00 9. Election Campaign Financing $5.00 may Be
o fter May 1, ee w * Trust Fund Contribution. O Added to Fees
_Make Check Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE .| PST i O Delete TTLE ) XX Change {1 Acdition
NAME ESCORCIA, MANUEL U NAME ’
streer anoress [ MESOSOTTERTFAMEK streerabDRESS | 4532 SW 71 AVE
crv-si-ze | MIAMI FL 33155 . OITY-ST-2iP ‘
TITE v [ pelete TITLE : Y¥XDChange [} Addition
NAME GARZA, STEPHEN . NAME
steeer anokess | REGOHSOUTINESITIREK STREETADORESS | ~ 4532 SW 71 AVE
CITY-ST-2iP MIAMI FL 33155 CITY-$T-71P
— . e v — = T = ¥ ) = e~ - = E —
TRLE [ Defete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelsts TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ch ed, or on an attachment wi , with all ¢ owered.
~ o= N 433 s
SIGNATURE: =weATIRE REQ £ ESCORCIA 04/17/03 305-662-2214
) ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane %

CR2E034 (10/02)



