FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

AV TILAAINS

!

DOCUMENT #  K37497 ecretary of State
1. Entity Name 04-17-2003 90179 036 ***150.00
JDR FINANCIAL. GROUP, INC.
Principal Place of Business Mailing Address
11902 S.W. 98TH COURT 11902 S.W. SBTH COURT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”"llm "l"l" l"“ Iml m'”"l I“H |||”I||“ ||||| |‘|“ |’|“ IlII
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Appliec For
65-0075536 Not Applicable
©Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current negistered Agent 7. Name and Address of New Registered Agent
— -~ e S —ems - e L RS —— Name =~=- = -— B - - - = - =
RODRIGUEZ’ JESUS D. Street Address (P.C. Box Number is Not Acceptable)
11902 S.W. 98TH COURT
MIAMI FL 33176-1109
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or p_(‘g;}gd narne of registered agent and title if applicable. {NOTE: Registered Agent sigj hature required when reinstating) DATE
47 FILE NOWN! FEE IS $150.00
s " 9. Election C ign Fi i
| ater ey 1, 2064 oo wil e $55000 G s ok
Make Check Payable toBlorida Department of State '
b2 DY
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
' TILE D R 1 Delete TITLE [ Change [ Additian
M RODRIGUEZ, JESUS D. NAME
STREET ADDRESS [$1902 S.W. 981]-| COURT STREET ADDRESS
CITY-ST-7P MIAMI FL & CITY-ST-2IP
TILE [ pelete TITLE Ochange [ Additien
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ ’ CITY-ST-ZIP
TITLE ) _ 7 (3 Delete TIE [J change [ Addition
NAME - Iaried . - - NAME-‘—_."-—:’—T“_' . - = R it ——s - -
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TILE [O¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon Gr the receiver or o 7 IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / 3 _ 003 F0C66S /122

)lﬂﬂ.’ATURE ANDTYRE NING OFFICER OFI DMIRECTOR Daytime Phone #

CR2E034 {10/02)




