2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT#  K11836 “Secretary of State

J & R MARINE, INC. 03-03-2002 90103 03] ***158.75

Principal Place of Business Mailing Address

S0 NW SOUTH RIVER DR 501 Nw SOUTH RIVER DR _
MIANI FL 29128 Mmyx)aafza{ BUUSotil

I O

2. Principal Place of Business _ 3. Mailing Address [\J — .
3200 pe 110 St A0 ME [ S
Suite, A‘ 1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Noth e Bawh 172 N Min~ Bach
City & State City & State . 4. FEI Number Applied For
’ [Co éL"" 650202984 Not Applicable

2 - Country Zip T Counitry i« - $8.75 Additional
irg l Q‘U 53 “9 U 5. Certificate of Status Desired ;ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name
SALVADOR' JOSE L 3 P S -l—- Street Address (P.O. Box Number is Not Acceptable}
INe R -}#

501 NW $"RIVER DR 22 -
MM 33128 16
A‘)u‘f‘”fﬂtiw- Buehy, € 33100

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 name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8.1 This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feis
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Delege TITLE L =L [3 Change ﬁﬂ Addition
‘ . . S50 20 Jagi7 e
N SALVADOR, JOSE LUIS Xpeale 1 1057 | STy
stheet aooness | 501 NW S RVERDR.  Wonbmn gits o Boeed) | siseersanress | 326:2 # . Pecet?, [P 376
CITY-ST-2IP MIAMI BE33128 T Lo 1L 6o 3 3/6 2> R omy-sT-zp Al 20t 1~ Powoct?, /P S3/6
TITLE AT’ O Delete TLE ] Change [ Addition
NAME SALVADOR, JOSE LUIS NAME
sTReet ADDRESS | 50 NW S RIVER DR. i STREET ADDRESS
CITY-ST-2IP MIAMI E£¥"33128 CITY-ST-21P
me [ MID i 1 Delete TIE [Jchange [ Additian
HAME SALVADOR, ROSA V HAME :
STREET ADDRESS | 501 NW RIVER DR. / STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33128 CITY-ST-21P
TITLE AS [ Delete TLE [ Change [ Additicn
HAME SALVADOR, ROSA V NAME
sTreeT apoaess | 501 NW SOUTH RIVER DR. i STREET ADDRESS
GITY-§1-2P MIAMI FL 33128 CITY-ST-7IP
LI:;EE DSIH,.J B 0o SO PERTO O Dalete L:;Z [Jchange (1] Addition
smracoeess | 260 ME (W0 S My Biie-—eid, o [ smeET Avosess
ey-&1- 2 € . 3%i6D # Ronirie CrTY-5T- 2
TITLE iti
e % b i Jaoorh., ﬂ@ Dot Fo [ pelete ;I;;EE [ Change [ Addition
STREETADDRESS | 526 0 A E ¢ 700 £7 WY Wi 128045, ppyreo | STRCET ADDRESS
CITY-ST-2IP Feonigs 3537602 X P CITy-ST-1IP

13. | hereby certily thai the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachment with dress, with all other like empowered

SIGNaTURE: SN ot s QUIRED 00fonfoz. [ 3er 1) )

SIGNATURE AND TVPE(?N’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—

sa08120

W

CR2E034 (9/01)



