2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77153

1. Entity Name

JAR INVESTORS, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90020 005 ***150.00

Principal Place of Business Mailing Address
4700 SW. 141 AVE. 4700 S.w. t41 AVE.
WEST MIRAMAR FI. 33027 WEST MIRAMAR FL 33027-3045
LER Y BV T LV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592203251 Not Applicable
Zip Country Zip Country 5. Ceniificate of Stafus Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name
AYRA' XIOMARA ) Street Address (P.O. Box Number is Not Acceptable)
4700 SW 141ST AVE.
W. MIRAMAR FL 33027
City FL Zip 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 nams of ragisterad agent and tite if applicable. {NOTE. Registerad Agent signature required when reinstatng) DATE

8. This corporation is eigile o satify s Intangiole FILE NOWII FEE IS $150.00 < 10 fiacion campaign Finanoing $5.00 vay e

Tax filing rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trust Fund Contribution, 0 Add.ed ' Foas

(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TME PSTD OJ Detete TLE O change [ Addition | &
NAME AYRA, XIOMARA NAME &
STREET ADDAESS | 4700 SW 141ST AVE. STREET ADDRESS §
CITY-§T-2P WEST MIRAMAR FL 33027 OITY-81-219 w
TILE O pelete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P ) CITY-ST-21P
me [ Delete e [ Changs [ Addition_
NAME - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete e [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
ental report is true and accurgidand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ o trustee empowered to execufe this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

indicated on this report or supp
of the caorporation or the recei
changed, or on an attachmerft with an address, with all other life empghwered.

SIGNATURE:

G —\ 7

EIGNwJRﬁNDTVPED QR PRINTED NAME OF SIGNING PFFIC MRECTOR

/s [e o (@I /T2

Date Ddytime Phoae #

e

—ry "]
N on s e T /'7/4-;&



