DOCUMENT # S61252

1. Entity Name

J & T STRUCTURAL, iNC.

2001 UNIFORM BUSINESS REPORT {UBR)

1
- BN

Principal Place of Business

2688 SW 137 AVE
MIAMI FL 33175
us

Mailing Address
2689 SW 137 AVE

MIAMI FL 33175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90086 038 ***150.00

A GBI AR A

00 NOT WRITE IN THIS SPACE

IR

Gity & State

GONZALEZ, AVEL A CPA
2888 SW 137 AVE
MIAMI FL 33175

)

City & State 4, FEI Number 650273840 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 99-79 Additional
Fee Required
sps = ——pe—= G Name and Address of Currett Reglstered Agent = * > ==— ~ =T = e <~ 7o Name and-Address of New-Registersd-Agent= - —~ < - ="l lofs=2
| Name

Street Address (P.O. Box Number is Not Accepiabla)

City

FL [725'9 Code

SIGNATURE

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

signaturg, lypad of printed name of registerad agent and tile it applicabia,

(NOTE: Registerad Agent signature requised when ieins1ating)

DATE

9, This corporation is eligibla to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing racuirement anv alacts 1o do so. [ﬁ After MAY 1, 2001 Fer will ba $550.00 b E:i?.:?.:naﬁ‘.a&p?lg: ET: :mcmg f%g?_@:’;f g
N 1 Al o .
{See criteria on back) Make Check Payable to Department of State R ceRgla T
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ osiete TILE Clchange  [J Addition | S
NAME GARCIA, JOSE NAME =
streeT ADDRESS | 1501 ALGARD) STREET ADDRESS 3
onv-5t-20 | CORAL GABLES FL 33146 Ci7Y-ST-2P i
o
TILE ] beiets TINE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-4P CAY-ST-2IP
AT ES s [ T e =2 i e ] Dot e JTMLE: g o] o+ i i ooz, S o e e [ Change e Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
Gy -51-2P GITY-S1-2Ip
TIFLE O Delele B Ol crange T Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CATY- 5T-21P COY-3T-2
TITLE 3 Datete TILE [T change  [J Addition
NAME RAME
STREET ADIRESS STREET ADDRESS
CiTy-57-21p oTy-51-29
TE 7 Detete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-21 CIfY-ST-2P :

indicated on {nis report or supp
of the corporation or the recaifer,
changed, ¢r on an attachmght

SIGNATURE:

13. 1 hereby ceniig that tha information supplied with this filing does nat qualify for the axemption stated in Section 139.07(3)(1), Forida Statutes. | further certify that the information
i gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2¢ to exgcute this report as required by Chapter 607,
A other like emeowered.

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/=3 Z; 2/ 3o rd3-al 33

NATURE AND TYRED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daythme Phona i




