FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # 2 2
1. Entity Name 841 64 01-13-2003 90103 043 ***150.00
J.R.D. DUCT WORK, INC,
Principal Place of Business Mailing Address
14300 S.W. 14 ST. 14300 S.W. 14 ST
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc, . ] [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0253%4 Not Applicable
Zip = - -—M—;,—:_ -de e e | Country. === T T8, Certlficate of Status Desired ——[F  ~ 5815“9}‘1&“‘:‘“"’1%*
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|AZ, JOSE R . Street Address (P.O. Box Number is Not Acceptable)

14300 S.W. 14 ST.

MIAMI FL 33184 /
. City Zip Code
s’ . FL

8. The above named efftity su statgfnent for the purpase of changing its registered office or registered agant, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of refi

SIGNATURE .
Signagurg, typed [ 6 of registered agepf and litle if applicable. {NOTE: Registered Agerit signalture requirec when reinstating) DATE
A s T
. FLENOWM FEEIS$15000 8. Elecion Campsigs Srasciog.——— $5.00-ay e
© ’ wi u.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete e O change ] Additian
naME™ . - | DIAZ, JOSE R NAME
STREET ADDRESS | 14300 S.W. 14 ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33184 CITY-ST-2IP
TITLE 71 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE ™ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-7P ) env-st-ze [
TMLE 1 pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2iP CITY-ST-2iP
TITLE ’ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
Wl

12. | hereby certify that the infermation supplied ¥kh this filing géss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfrtbettie ang Aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trugteey ered ffexecute this report as reguired by Chapter 607, Florida Stalules; and that my name apnears in Block 10 or Block 11 if
changed, or on an attachment i #, fuithall Ather like empowered.

ave.y

SIGNATURE: _ A GAE FEOUIRED )/72/63 _ 3a¢ 3005y

(TED NAME QESIGNING OFFICER OR DIRECTOR / Date Daytims Phonae #

AY 2P |

CR2E034 (10/02)




