0154997

2001 UNIFORM BUSINESS REPORT (UBR) FILED

s May 03, 2001 8:00 am

POCUMENT # P00000062285 Secretary of State

JR INTERNATIONAL FOOD, INC. 05-03-2001 90974 015 ***150.00
Principal Place of Business Mailing Address
320 NORTHEAST 1 STREET 320 NORTHEAST 1 STREET
MIAMI FL 33131 MIAMI FL 3313
B e L T Gt PN i [P~ B S N e, —
S S— it
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
L~ j02310) Not Applicable
Zi Counts Zi Count ) ith
s & P i 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A DAISY b))
) Street Address (P,O. Box Number is I\@l Acceptable)
343 ALMERIA AVENUE 290 P.E. ISI
CORAL GABLES FL 33134 v
Cit Zip Qo
YA AM FL 3532
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 + L/M o1
Signature, typed 4r pinied naife of reg istered agent and tile if applicable. (NOTE: Regstered Agent signalute required when reingtating) v v Yohte |
.8 This corporation i eligible to satisly its Intangible,. | FILE NOW!!! FEE IS $150.00 . - )
Tax fiing réquirement and elects o do so. 77 After MAY 1,2001 Fee will be $550.00 ~ | " ﬁﬁgili{:zr%aggnatlrigt?uzg:mIng O fﬂ%@?ﬁ‘May > N
. o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PSTD % Delete TTLE Lugts SDSA P Change [ Addition | S
. pt . =)
NAME RUIZ, JESSIE NAME PLEST O] ol =
STREET ADDRESS | 320 NORTHEAST 1 STREET STREET ADDRESS 3 ?/") N s T Q..? é
or-st-2¢ | MIAMI FL 33131 ey-S1-2P TMlAN L 2RI22 : o
TME O Delete LE (1 Chenge (1 Addiion | 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ Delete TTLE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2p CITY-ST-2IP
TITLE (7T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze e~ T e T L - CITY-ST-21P __ _ i N i — .
TITLE : ] Delete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-ZP CITY-8T- 2P
13. | hereby certify that th |nformali0nfsupp|\ed h this fifin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repory or supplergental repckt §s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ﬁr trustee erigowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witH an gddresd | with ¥l\ other like empowered,
SIGNATURE: Y-25-9 | 300380
SIGNATUREVAND TYPED RINTED NAME OF SIGNING OFFICER ORf DIRECTOR L Data Daytime Phene #
{




