2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 31, 2003 8:00 am:

DOCUMENT #

1. Entity Name

JAR INVESTOHS INC.

F771 53

Secretary of State .

03-31-2003 90128 040 ***150.00

Principal Place of Business
4700 SW. 141 AVE,

WEST MIRAMAR FL 33027

Mailing Address
4700 SW. 141 AVE.
WEST MIRAMAR FL 33027

AR OR TGO

2. Principal Place of Business

/S50g S50 . 33 Camr

3. Mailing Address

/4509 S W 3> Cooer

Suite, Apt. #, etc.

Suite, Apt, #etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Mmine marn Fla /724 m AL Fla T 59-2203261 Not Applicable

leé 302 2 Country Zipé 302 79 Country 5. Certificate of Status Desired |, ?s;‘e ggq$?:$l|0n3|
= —imem— - G-Name-and: A:Idresa_o! Current Registered Agent~——--—n—r ——|—v ==-7.-Name and Address.of New Registered-Agent = b

Name

AYRA' XIOMARA Street Address (P.O. Box Number is Ngt Acceptable)

4700 SW 141ST AVE. /4509 St Cocer

W. MIRAMAR FL 33027 !

) Zip Ced
‘ m/eawa&. FL %35?7

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Oelete TILE Clchenge [ Addition S_
NAME AYRA, XIOMARA HAME ] S
streer aboress | 4700 SW 141ST AVE. STREET ADDRESS /4SS0 S 33 Coaar g
crv-st-2¢ | WEST MIRAMAR FL 33027 CITY-ST-21P mInRym ens Fla 330 27 g
TITLE O pelete TTLE [ Change [ Acdition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP, . e e e

TIME T o o o 1 Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-219

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(}). Florida Statutes. ! further certify that the information

indicated an this report or supplemental

SIGNATURE:

port is true and accur

327/ 3

g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pripowered,

DR oy aee Apes [951) 435-95)7

smnfTUhQ’ANDWPED OR PRINTED NAME OF smulfﬁ OFFICER OR DIRECTOR 3 0 A 4 4 Ooms I

¥ Dad

Daytime Phone #




