——=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K21337 '

1. Entity Name

+JR PROPERTIES, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Paneipal Place of Business

444 BRICKELL AVENUE
SUITE 242
MIAMI FL 33131

Mariing Sddress

444 BRICKELL AVENUE
SLATE 212
MLANI FL 33131

2. Principal Place of Business 3. Maling Address

AR

|

(LD

Suite, Apt. #, eic Sute, Apt # elc.

RODSTEIN, HENRY
444 BRICKELL AVENUE
SUITE 800

MIAM] FL 33129

MOORE CR2E034 (11/03)
City & Stale T City & State 4, FEI Number { Applied For
65-0043019 $Mot Applicable
Zp Country Zp Courtry o o $8.75 Additionai
5. Certificate of Status Desired E( Fee Rectired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent S
- MName S

Streat Address (P.O. Box Number is Not Acceptable)

Cay

FL j Zip Coge

the obligations of reg:Sids

of ehanging s registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
SAgnaed, yRed of Puntes NAMME Of fegIsternt aguntars icf Aophtans: (NOTE Regs Agent gy qUKee] Whe (ESiang) OATE
FILE NOW!! FEE IS $15000 . . o _'
: 2 Fi
After May 1, 2004 Fee wil be $550.00 T ot ot Gt o ay Bo
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
e PO £ Delete TLE ) [ Change ] Addition
HAME RODSTEIN, HENRY BeAMIE P _ _
¢l "‘ ! d ad i
STREEY ADDRESS | 444 BRICKELL AVE,, SUITE 800 I STREET ADDRESS " }UQ%JLG{M}E&! o -
Girv-St-oF [MIAMI FL 3315t CPY ST 2P 02/03/04-80057-020 158,75
e [ 5elese HILE ) 1 Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST- 78 CTY-ST- 3P
TILE 3 Detete TLE [ Change [T Addition
HANE HAME
STREET ADDRESS STRFET ADDRESS
STy 5171 CHY-ST-21p
THLE [ peiete Hie - O] Change 13 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 759 G55 1P
LS 7 Deiete TLE T Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
GITY-52-F Cify-5T- 2P
nnE O pewere AfLE T T ghange L] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
GTY- ST 7iF J CHY-$T- 2P

jalge

ity il ofgr ke empowered.

of the corporatian of the receiver oy
changeg, or on an attachment

SIGNATURE:

12, ] hereby certify that the information supphed with this fling does not qualify for the e;e_mplion stated 0 Section 119.07(3)(), Florida Statutes. | further cerify thag thé'informaiior_ni
indicated on this report or supplermental renart is true and aceurate and that my signaturs shall have the same legal effect as if made under oaih; thatt arm an offiger or director
wared ioaxacute this repon as regured by Chapter 807, Alarida Statutes; and that my name agpears in Block 10 or Biock 136 ¢

Ddlime Phome 4




