2(;(—)0 I‘.JIZNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 79484 Jan 21, 2000 8:00 am

1. Entity Name S
_ ecretary of State
J.R.G. BUILDERS, INC. 01-21-2000 90110 031 ***150.00

Principal Place of Business Mailing Address
2545 W 80TH ST 2945 W 80 8T
UNIT 6 UNIT 6 ARUUUJIULU
HIALEAH FL 33016 HIALEAH FL 33016-2723
us us

T

2. Principal Place of Business 3. Mailing Address “"”Ill lu lml I]I I

__=Suite_Any # alc . __Suite, Apt. #, elC.. _ _ . . __DQ NOT WRITE IN THIS SPACE L
City & State City & State 4. FEI Number Applied For
65—0234815 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMEZ, JOSE Street Address (P.C. Box Numt;er is Not Acceptable)
2545 W 80 ST
UNIT6
HIALEAH FL 33016 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.

SIGNATURE
Signature, typed or printed narma of registerad agent and title if applicable {NOTE: Registered Agant signaturg requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEEIS.$15000_ . | .. _. . . - ——— -
e e ==y M 1 200 Pogwil b $SR000 | oo T ey S500 Wy e
{See criteria on back) e Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TITLE ] Change  [] Addition
NANE GAMEZ, JOSE NANE
STREET ADDRESS | 2545 W 80TH ST UNIT 6 STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33016 CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
HEME HANE .
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-§T-2IP CITY-ST-21P
TIMLE [ Detete TILE [ change  [] Addition
NAME HAME ) P T . e
STREET ADDRESS . . o - stReer aoDRess C -7
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE DOl chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)li), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacehmem Wryn address, with all other like empowered.

SIGNATUREQ;}'{" 7= ave G im i  [~T-00/30g ~82¢-14c0

syﬁyf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytima Phene #

7 7 7

CR2F034 (9/99)



