2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # V43806 f
1. Enity Name Secretary of State
JONATHAN ANDREW OONSTRUC.“ON INC. 02-21-2002 90002 008 ***150.00
Principal Place of Business Mailing Address
4920 SW 73RD ST 4920 SW 73RD ST
MIAMI F\, 33143 MIAMI Fi 33143
: : AR CL R
2. Principal Place of Business 3. Mailing Address ”ll”l | |||I| | | I I
N2ZY S Y41 sTeeet 1224 S YY) sweet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BV AM 4 ' FC MAAMY 650337063 Not Applicable
_?Z;p%\ 5 5 COC;WSA' %):5\ ‘55 Coc;trys A‘ 5. Certificate of Status Desired (] ?g'gesqlﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - T
MCHENRY, JONATHAN A

Streel Address (P.O. Bax Number is Not Acceptable)

4A920-6W 73RD ST
MAMIFL 33143 | UL Solawe DXadd
- o Coal Gabes FL | 2s

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 name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. "TF2|XSfv?‘;Vc:rporat\orr:s:;.s1 ehtg|h|§ t(l)escalt\s;lytljis Intangible Fli.E NOW!!! l::EE s $150.5%0 10. Election Campaign Financing $5.00 May Be
ling requirement ana elects 1 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delate e AP Rpange [ Addiion
HAWE MCHENRY, JONATHAN A. NAME .
sTREET ADDRESS | 48980-SW 73-ST STREET ADDRESS { D 33\@(\)0 PRADO
CITY-ST1-2i% MIAMI-FL33143 CITY-5T-2P CoQR N (HARIES | o ?D?)\S(,a
TTLE VP [ oelete TTLE [ Change  [J Addition
HAME PATRONE, WILLIAM HAME
sTReeT ADDRESS | 13245 QRTEGA LANE va STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-§T-2IP
e s — O Delete TITLE - . [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Oy -ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O pelete l TITLE J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with g ess, with all other like empowered.

SIGNATURE: ___.a. i) o #r S/~ otl2slor. (Bl 4500

SIGNATURE AND ren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene ¥

r 4

£1 100

AY

CR2E034 (9/01)



