FlLE NOW" .F|L|NVG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE Feb 01 , 1999 8:00am

CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State

; 1999 DIVISION OF CORPORATIONS

DOCUMENT # . Pg4000043611

02-01-1999 90015 029 *##]158.75

)

1. Corporation Name

JRA. INVESTMENTS, INC.

| I ——— ] R

3 | Principal Place of Business . o . Mailing Address
i | 4415 MONSERRATE . . 4415 MONSERRATE
44 | CORAL GABLES FL 30146 - -~ CORAL GABLES FL 33146 : !
! . . R . DO NOT WRITE IN THIS SPACE
1 i L i . 3. Date Incorporated or Qualifed
) : : : 06/10/1994
2. Principat Place of Bisiness . . 2a. Mailing Address 4. FEI Number Applied For
|21 o El . - 650498997 - - Not Applicable
‘ ite, Apt. &, etc. .- o . . Suite, Apt. #, etc. 4 i
Suite. Ap ele. . N P st - B, Certifcate of Status Desired X $8'75 Add.mona1
¥ —E] T S ;l ) Fee Required
City & State -~ - - City & State 6. Election Campaign Financing O $5.00 May Be
H z_3| L ;‘ Trust Fund Contribution Added to Fees
3 2 - . Country Zp Country 8. This corporation owes the current year Intaggiple
i Zl . ) EI 2—9] Eﬂ Personal Property Tax. Yas [INo
;t - X Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
iy EREREEE bt 81| Name i
i ;3 DAHAN S|M0N e | 82| Street Add I;O Box Number is N tﬁ.\ tabl
3:.; 39 4415 MONSERRATE reel ress (P.O. Box Num e.;r 15‘0_ cceptable)
: 'CORAL GABLES FL 33143 5 ‘
. R 84| City SRR FL 85| Zip Code

ii.‘_’Pursuant to. tha prowsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
- officé of registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglslered
agent. | am famlhar with, and accept the obligations of, Section 607.0505, Florida Statutes. K

0218628

"~ CR2EQ34 (11/98)

SIGNATURE * : .
Slgnalure typad or pnﬂlad name of raglsm-md agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} - -+ .~ DATE .
12. - ;- - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'y | mnE D - . [] DELETE 1.1 TITLE Lo : [:I Change {7 Addition
T| NavE DAHAN, SIMON 12 NAME
bho| streeTanpress|. 4415 MONSERRATE 1.3 STREET ADDRESS
i1 | emrsrze CORAL GABLES FL 33146 14 GITY-5T-2P
4} | Tme D . . : [ DELETE 24 TME - [JChange [ Addition
] ' .
| e DAHAN, JEANETE 22 NAME
$41 | sreeTacoress) 4415 MONSERRATE 2.3 STREET ADDRESS
il i cmy-gr-zp CORAL-GABLES FL 33146~ - . - 2.4CTY-ST.ZP : - _
i1 e AT T -= .+ - [ DELETE 34 TIMLE _ . [OChange ] Addition
1| e 32NAME ’ ;
o STREETADDRESS . . 33 STREET ADDRESS . B, -
omv-grze [T e . , 34, CITY-ST-21P° ' T e e
oy [ Tme S % [] DELETE 41 TME : ©oo e .. 7T s [ Changey:
e | - o _ 4. 2NAME ' ' \
“4i| smestaovRess| < o o T 43 STREET ADDRESS
CITY-ST-2IP ) ) . 44 CITY-ST-ZIP L.
TME T - [J DELETE 51TME ' [dchange . [ Additian
NAME . S o . ) 5.2 NAME ' . :
STREETADDRESS o - : . 5.3 STREET ADDRESS
I o 54 CITY-ST-2ZIP . .
CFH e ST T [ DELETE 6.1TTE - , CIChange  [7] Addition
b Y A § 6.2 NANE
il stReeTapoRESS| -+ L Pea T : STREET ADDRESS
L E e : 64 CYy-ST-2IP _
ik} 14, | hereby certify that the information supplied with this filing dgés not gualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
kil indicated on,this annual report or supplemental annual repoft is trugfand accurate and fhat mysfinature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corparation or the receiver or trustfe emps# dis rogert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block:- 13 if changéd, or on an aﬂachment wi Marhripowere

S e A

7 30%)
SIGNATURE; . SIGNATU HEED Qo DA//AAJ 11548 g5 1845

“SIGNATURE AND TYPED OR PRINTS NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priona #



