_ FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # V43806 Secretary of State
1. Entity Name 02-21-2003 90143 019 ***150.00
JONATHAN ANDREW CONSTRUCTION INC.
Principal Place of Business Mailing Addross
7124 SW 47 STREET 7124 SW 47 STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0337063 Not Appliceble
ap Country zp Couniry 5. Centificate of Status Desired O §8‘75 Additional
ee Required
6. Mame and Address of Current Registered Agent 5 . i 7. Name and Address of New Registered Agent _. ___ _ . .

Name

MCHENRY, JONATHAN A

Street Address (P.Q. Box Number is Nat Acceptahie)

480 SOLANO PRADO

MIAMI FL 33156

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550.00 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
TITLE P [ pelete TITLE [J Change [ Addition
NAME MCHENRY, JONATHAN A. HAME
staeer aporess | 480 SOLANO PRADO STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33156 CITY-ST-2IP ‘
TLE VP [ Delete TME W Crenge [ Addition
NAME PATRONE, WILLIAM NAME
steeT aoress | 13245 ORTEGA LANE s | YOOGS Schock Hovse Qoad )
cry-st-ze | MIAMI FL 33181 CITY-57-2P M(&)m~ (:{ 6':5(
TTLE™™ = ===~ -~ T e el e e = =[Tpewte - — - §-Tme : b e - ———- - 7 —— [=]}:Change—— [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ pelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ oelete THTLE (O Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE {1 peiete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empQwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: ___ SIGHNATT }RW‘Q@M F22 Hen /Y béu;— ﬂ)//f/J To/f 66/ 75770
SIGNATURE AND TYPED OZEHINTED HAME OF SIGNING OFFICER QR DlREcToR B Date Daytime Fhone #

Taguyod |

nv

CR2E034 (10/02)



