FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

|
DOCUMENT # V70614 Secretary of State
1. Entity Name 03-07-2003 90097 005 ***150.00
J. B. CONTRACTORS, INC.
|
Principal I:"Iace of Business Mailing Address
2817 PHAII,:!IE AVENUE 2817 PRAIRIE AVENUE
MIAMI BEACH FL 33140 MiAMI BEACH FL 23140
2. Principal Place of Business 3. Mailing Address
Sulte. ApL. #, etc. ' Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
|
City & State ’ City & State 4. FEI Number 65 0@6 Applied For
7m1 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
e — 2o —_ . - i - . e -+ - __.= _. —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
' Name ;
BISTR'T;Z' JOSEPH M Street Address (P.O. Box Number is Not Acceptabile)
reel ress (F.O. x Numper 8 Not Acc anie
2817 PRAIRIE AVENUE

MIAMI B;EACH FL 33140

P City Zip Code

| FL

8. The abc?ve named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Registered Agenl signature raquired when reinstating) DATE
- - I
FILE NOW!! FEE IS $150.00 . . ) .
. - § ' 9. Election Campaign Financing $5.00 May Be
Af!ter May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State !
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PS [ pelete TITLE [J Change [ Addition
NAME BISTRITZ, JOSEPH M NAME
streeT ancress (2817 PRAIRIE AVENUE ‘ STREET ADDRESS
CINY-§T-2P | MIAMI BEACH FL33140 : CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHY-&7-2IP
TITLE : ] Delete ME TTTE T T T Dlchange [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
ormy-sT-21P | CITY-ST- 2P
TITLE ' [ Delete TME O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE l [ petete TITLE [ Change [ Addition
NAME , NAME
1
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-S7-2IP
MLe [ 3 Delets TE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! . " C\TY-ST-ZI/P
12.! he:rebyi certify that the information suppliedn /-.-." fon stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplements my signgdire shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or brt as regfired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changeT, or on an attachment wit A 2 g gred. 4
SIGNATURE: ___Y/ AT/ hohs e pn-dioe
' . ¥ FCata Daytime Phone #

SIGNATURE ANGITAPED OR PRINTED NAME OF SIGNING OFFICE\RER DIRECTOR

HCGOTUToY |

nv

CR2E034 {10/02)




