FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT # 541642 Secretary of State

1. Entity Name

N SS59/20

J.R.D. DUCT WORK, INC. 03-03-2002 90122 008 ***155.00
Principal Place of Business Mailing Address
14321 SW 49TH STREET 14321 SW 49TH STREET '
MIAMI FL 33175 MIAMI FL 33175 i

i

0

2. Principal Placs of Business QC/ 3. Mailing Address #
/300 S /Y /Y360 S.w. /¥ H
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ —— City & State . - —_— . ~4. FE{ Number 65_0253%4_2_ n Applied For
MICC , ] . a- 7?/ . Not Applicable
Zip zumrv le ! -50unlw o ‘ $8.75 additional
. D *
33 /d_, 9‘ ! H \,L d{ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Re jistered Agent 7. Name and Address of New Registerad Agent
LY
‘ Name .Dm (b{ Jole R 3
DIAZ JOSER ale 2 &, ble”
' ) Street Address (P. O-Pox Number is Nol Acgeptable) - . xﬁ, 4
14321 SW 49TH STREET /o ¥ :
MIAMI FL 33175
City * Zip Coge
ra . FL [*5%/» «
8. The above named entity submits this statement for the purpose of changing its registered office a{registered agent, or both, in the State of Florida. ]
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE .
9. This corperation s eiigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Bo *
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ot
51 Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O celete TITLE 7, ) #Thenge [ Acdition =t
HAME DIAZ, JOSE R NAME >$'u Q =3
STREET ADDRESS | 14321 SW 49TH STREET STREET ADDRESS ) J \7‘ §
crv-st2p | MIAMI FL 33175 CITY-ST-7P VS J ./ ¥ q. . D3/ o
o
TITLE [ Delete THLE [OcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
TLE O Dalete TITLE [ Chaage  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TLE 7 Detete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE [ pelete TITLE (O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
13. | hereby certity that the infarmation supplied with this fil; nopqualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true 3 nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee gmpowerd scyferthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghgss, wdh : '- empowered.
SIGNATURE: WS ool :3'2/0’/ S /26 0F)

N A --
SIGNATURE AND WPED [+] E OF SIGMING OFFICER OR DIRECTOR Dad Dayime Phong #



