2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11836

1. Entity Name

J & R MARINE, INC.

Principal Place of Business

501 NW SOUTH RIVER DR
MIAMI FL 33128

501

Mailing Address

MIAMI FL 331363117

NW SOUTH RIVER DR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A

———

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90061 001 ***317.50

- NS NLT Ehs gt §

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0202984 J/ Not Applicable
Zi Zi 1 iti
P Courtry P Country 5. Certificate of Status Desired $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
B - — - - a——— - - - Name — —— = -y — B e T e, -

<AL dBnDN

lose  Las:

Street Address (P.O. Box Numbdr s Not Acceptable)

(Liver D,. HAm:

§01 MW M.
City

Zip Code

Flonew FL )[28

SIGNATURE

istered office or registered agent, or bath, in the State of Florida.

4] 2422

Signature, typed qr pw

(NOTE' Registerad Agent signature required when reinstatng)

DATy /

9, This corporation is eligible 1o sa{tisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE | PSD O pelete TIMLE (I Change [ Adcition | &
NAME SALVADOR, JOSE LUIS NAME &
sTReeT AD0RESS | 501 NW SOUTH RIVER DR. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P u
THLE AT : [ Delete TIMLE [Jchenge (1 Addition &
HAME SALVADOR, JOSE LUIS NAME

streer ancress | 501 NW SOUTH RIVER DR. STREET ADDRESS

CITY-ST-ZiP MIAM! FL 33128 CITY-ST-2IP

me - - {.¥ID o O elete. . J mme i _ [ Change [ Addition
NAME SALVADOR, ROSA V NAME : TOOT T e e e

sTReeT aooress | 501 NW SOUTH RIVER DR. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33128 CITY-ST-2iP

TITLE AS O pelete TME ] Change [ Addition
NAME SALVADOR, ROSA V NAME

sreer anoaess | 501 NW SOUTH RIVER DR. STREET ADDRESS

CITY-ST-21P MIAMS FL 33128 CITY-ST-21P

TITLE [ patete TME {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

GiTY-ST-2IP ) CITY-$T-2IP

13. | hereby cenlify that the information supp

indicated on this report ar supplementaf seport is true g

of the corporation or the receiver or ryklee empowergs

changed, or on an attachment with afaddress, with af

SIGNATURE:

g€l with this filing does n

ace

other like emp

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121l

how  305yrdyy

24/a
{

Daytime Phane #

ﬂJate




