2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J30403

1. Entity Name

| JR. INVESTMENTS, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90072 003 ***150.00

| Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
#606 #606
CORAL GABLES FL D3N3 CORAL GABLES FL 33134-3073
us us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato ' City & Stale 4. FEI Number Applied For
59—2749547 Not Applicable
Zi Countr Zj nt iti
® ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
——— ’ Name - -
GARCIA, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
SUIE 606
CORAL GABLES FL 33134 Gy FL |2 Cods
8. The above named entity submJlsr th}s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
‘ Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
K i ion is eligi isfy i ‘ i
9. ihlsrc[:_orporataion is ehglblde t(la s?hffydns Intangible FILE NOW!!! FEE IS‘|$150'00 o 10. Election Campaign Financing $5.00 May 85
ax filing requirement and elects to g0 so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added {o Fees
{See criteria 0n back) O Make Check Payable to Department of State
1. o T QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE P 3 Delete TITLE I Change [ Adcition | &
NAME ERAZO DE MAZARIEGOS , MARTHA NAME @
street a0oRess | 901 PONCE DE LEON BLVD, #8606 STREET ADDRESS §
CiTY - ST-2P CORAL GABLES FL CTY-ST-7P w
e 1
TLE VP O Detete TITLE [JChange  [J Addition | &
NAME MAZARIEGOS, KARLA NAME
staeeT aporess | 901 PONCE DE LEON BLVD #6068 STREET ADDRESS
CITY-S5T-2IF CORAL GABLES FL ‘ CITY-ST-21P
T S N T Delete TE [ Change [ Addition
NAME MAZARIEGOS, SOLEDAD NAME
sTreeT aopress”| 901 PONCE DE LEON BLVD #6068 ST T TR STREET ADDRESS | T
cmv-st-ze | CORAL GABLES FL CITY-57-2P
TITLE T O belete TME [ Change [ Addition
NAME MAZARIEGOS, ROBERTO E NAME
staeet aooress | 901 PONCE DE LEON BLVD #606 STREET ADDRESS
CITY- 5T-2IP CORAL GABLES FL CITY-5T-2IP
me | 0 Delete e O] Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
G-51-27P \ N . CITY-ST-2P
13. | hereby certify that the informition suppled with this fiy g doeg notequalify for the exemption stated in Section 119.67(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or suppiemental rkport ity and accyrate 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 receivkr cr trusted e ered to exgtute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
“ changed, or on an attachment %ith an a with all of owered
SIGNATURE: ___~ \( T N TR I 3600 3057 ve 7723
- R R
smunw FPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

. - ~ \ \



