2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 574737 Jan 31, 2000 8:00 am
1. Entity Name
J.P.R. INVESTMENTS, INC Secreta ) Of State
o ! ’ 01-31-2000 90101 049 ***150.00
Principzl Place of Business Malling Address
2424 NW FIRST STREET 2424 NW FIRST STREET
MIAMI FL 33125-5226 MIAMI FL 33125-5226 U 4L AL v v
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cwasme . - 77 [Cy®Sae 7777 [ 4 Fe) Number .| |Applied For
59-1853671 1 [Not Applicable
e B LS | s comeanasuusneies, [ $BT3 00N
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent _
Name
. PILAFIAN,SHOCKY Street Address (F.O. Box Number is Not Acceptable)
1800 S LEJEUNE RD e I
CORAL GABLES FL 33134
City ' FL ‘ Zip Gode

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title If applicable. [NOTE: Ragistared Agent signature required when reinstating} DATE
) L L : m
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 8 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

[ 1. OFFICERS AND OIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD (] Delete TITLE [ change [ Addition
NAME PILAFIAN, SHOCKY NAME
STREET ADDRESS 1800 S LEJEUNE RD STREET ADDRESS
CITy-8T-ZIP CORAL GABLES FL Crry-57-2IP
TILE PD O Dslete TTLE O change 3 Addition
NAME RICE,FLORENCE NAME
STREET ADDRESS | 90 NW 24TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL CiTY-$T-2IP

“me T - T oo Ooeee e~ S S ) tEom TR ‘D:Cﬁ'ﬁﬁé—; I Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-7p oITy-ST-21P
TITLE 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciy-st-aP
TTLE : [ Delete TITLE [(JcChange (] Acdition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-81-ZiP

13. | hereby certilethat the infarmation suppliec with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like empoyvered.

r'iu’:*%%%@) /@J’-ﬂ@ rﬁ(’éfg'&jﬁd

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN

SIGNATURE:

Lo (R 2 [
i 2 AL



