FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DHIVISION OF CORPORATIONS

POCUMENT # J30403

J.R. INVESTMENTS, INC.

(6)

Principal Place of Business

901 PONCE DE LEON BLVD
#606
CORAL GABLES FL D313

Mailing Address
801 PONCE DE LEON BLVD
#4606

CORAL GABLES FL 33134

FILED
Apr 21 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

24] |25] 20} [ao]

us us 3. Date Incorporated or Qualified
08/26/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For

m R rm 59-2740547 Not Applicable

Suite, Apl. #, etc. Suita, Apt. #, lc. i
j P I i 6. Cerlificate of Status Desired a $8‘75 Additional
22 ?fl Fee Racguired

City & State City & State 8. Election Campaign Financing $5.00 May Be
rz;! _2—31 Trust Funa Contribution Addad to Fess

F{ Country 2ip Country

8. This corporation owes or has paid the cyrigp€year Intangible
Pergonal Property Tax due June 30, Yes D No

+0. Name and Address of New Registerfd Agunt

Street Address (P.O. Box Number is Not Acceplable)

9. Names and Address of Current Registered Agent
GARCIA, EDUARDO 81] Name
901 PONCE DE LEON BLVD 52
SUITE 806
CORAL GABLES FL 33134 83
84| City

as] Zip Code

FL

agent. ) arm familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant to Ihe provisions of Soclians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flatida. Such change was authorized by the corporation’s board of dirsctors. | hereby accep! the apgointment as registered

SIGNATURE = e e
Stgrature, typrd o prited ame of rogrsietad agent and tithe it appliceble {NOTE Registered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P T oFeere 11 TMLE [T change [T Adaition
NAME ERAZO DE MAZARIEGDS , MARTHA 1.2 NAME
sreet aporess | 901 PONCE DE LEON BLVD, #606 1.3 STREET ADDRESS
CITy-51-2 CORAL GABLES FL 1A CITY-51-2F
TILE VP [T netete 2HTME ¥ Change [ Acdition
NAME MAZARIEGOS, KARLA 22 NAME
sweetaooress | 901 PONCE DE LEON BLVD #6806 2.3 STAEET ADDRESS
¢ty -S1-21P CORAL GABLES FL 2 4 CITY-5T-2P
TIMLE [3 L] DELETE 31TITE [Jchange [T addition
HAME MAZARIEGOS, SOLEDAD 32 NAME
steer aopeess | 901 PONCE DE LEON BLVD #6068 3.3 STREET ADDRESS
TY-ST- 2P CORAL GABLES FL 34 CITY-5T-2P
TITLE T [T oeLeTe 4.1 LE [Jchange™ [T Addition
NAME MAZARIEGOS, ROBERTO E 4 2 NAME
seer aopress | 901 PONCE DE LEON BLVD #8086 43 STREET ADDRESS
CHY-8T1-ZiP CORAL GABLES FL 44CITY-5T- 2P
TImE [Jorere 5.1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTy-51-2 5.4 CITY-S1- 2P
HILE 7 oeiete 6.1 HILE [l crange ~ L] Addition
RAME 6.2 NAME
STREET ADDRESS \ \ 6.3 STREET ADDRESS
CiTY-S1-2 F\ 64 CIFY. ST-2IP

incicated on this annual report of sy

Block 12 or Block 13 if chgnged, or oryan attactin n adddrgss.

SIGNATURE: VvV

14. | hereby cetllrf\; that tho inforrnation sYipplied wih this fikng does no} qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
lementallannual répoart is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or diractor of the coghoration o} the receifer or trustely empograreg! to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E(34 (10/97)



