2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50120 Apr 221,?12]65(])) 8:00 am
J.R SALES CORP. OF MIAMI ecretary of State

04-22-2000 90067 019 ***150.00

| Principal Place of Business Mailing Address
C/O JONATHAN H. KLINE C/0 JONATHAN H. KLINE
190 S.W. 78TH PLACE 190 S.W. 76TH PLACE

MIAMI FL 33144 | MIAMI FL 33144-2037 C aY)) (Dg i ‘7

Suite, Apt. #, elo. ’ Suite. Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State ' N City & State 4. FE| Murriper 902 Applied Far

N 59—2? 26 Nat Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired . h
Fae Required

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

e ———— — Name‘ VTQ_—STQ e -~.;‘ij-fl‘..:——e:—~v e
?ng{llZ,s \;'v07saETPHHPLACE Street Add’eE? (]8 Boglu(nﬁer %cc«?a{lﬂ&é
MIAMIFL 3314 Miamt FOA 3DJVY
Cit f/deA ; FL ZipC&g/a{(/
. 8. Thé above named entity submits this statement for the purpose of changing its registereq offi 3 h, a.State of Florida. /
4 // / /)oo O

| SIGNATURE MH ﬁu (?

CR2E034 (9/99)

! Signatura, typad or printed name of registered agant and title if appiicable. [NOTE: Registared A‘gem signatie[egquirg DATE
! -
9. $hisf$orporaliqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (Seecriteria on back) O Make Check Payable to Depariment ot State
11. ’ o OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE I change [ Addition
NAME RUIZ, JOSEPH M. NAME
. sweerantress | 190 S.W. 78TH PLACDE STREET ADDRESS
- CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTE 1D 5 Delete TITLE [ Change [ Additicn
NAME RUIZ, SANDRA C. NAME
sTREeT ADDRESS | 180 S.W. 78TH PLACE STREET ADBRESS
OITY-5T-2Ip MIAMI FL CIY-§T-2P
TIILE O pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS - " STREET ADDRESS ™ e Tt o T T —r—————
CITY-ST-2IP CIFY-ST-ZP
TTLE ] Deleie TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplep eport is true accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

:-5?'41?‘33'!3 ‘f}/!l Jrooa 30< a6 dyRy

Date Daytime Phore #




