2002 UNIFORM BUSINESS REPORT (UBR) FILED

T~ ety Name Secretary of State
HJR, INC. 01-15-2002 50048 007 ***150.00
Principal Place of Business Mailing Address
120 LEUCADENDRA DR S : 120 LEUCADENDRA DR T
CORAL VGABLES FL 33156 GORAL GABLES FL 33156 ) ) . .
2. Principal Place of Business 3. Maling Address 2 I | Il”l HI” ||||I "ll‘ Ilm llm 'III Iml Im] m"m" IlI"m" ‘"I
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—1318669 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name ' - : :
KUBlT' DONALD E Street Address (P.O. Box Number is Not Acceptabie)
150 S.E. 2ND AVENUE, SUITE #300
CORAL GABLES, FL
MIAMI FL 33130 Cit Zip Cod
. ity FL ic 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.

-

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Taxting saurementand docs 0 6osa. | AorMay 1, 2002 Feo wil be Ssanog | ® EBSIn Campan Francig - $5.00 vy 8o
= ‘ ! . Trust Fund Contribution. {1  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN i1
TNLE PD {7 Delete TITLE [JChangs [ Addition
NAME ROSS, AUDREY H. NAME
streET aooress | 120 LEWCADENDRA DR. STREET ADDRESS
crv-st-zp | CORAL GABLES FL CITY-ST-2IP
TILE T O pelete TITLE [ change [ Addition
NAME ROSS, AUDREY H. NAME
sTReeT ADORESS | 120 LEUCADENDRA DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-21P
TITLE S O pelete TITLE [ Change [ Addition
NAME ROSS, AUDREY H. NAME e R
streer anoress | 120 LEUCADENDRA DR. STREET ADDRESS ) oo TT " i
CITY-S1-2P CORAL GABLES FL CITY-ST-ZIP
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE . O delete TITLE [ change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Secticn 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate Andythat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustes empowered to ex Eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmant of

an address, with all ot ared.

BT RN fa 'jlw /I/‘_(I/o';k J0SJ06- 400 2.

pmh
Date Daytime Phona #

SIGNATURE:

o \ —
SIGNATURE AND TYPED OR PWD‘NAME OF SEGNING OFFICER OR DIRECTOR

(A A" ]

A

CR2E034 (9/01)



