2001 UNIFORM BI.iSINESS REPORT (UBR) FILED

1. Entity Name
JPR BUILDERS, INC. Secretary of State

- . 05-02-2001 90028 005 ***158.75
Principal Ptace of Business Mailing Address
12587 ORANGE BLVD 12587 ORANGE BLVD
WEST PALi BEACH FL 33412 WEST PALM BEACH FL 33412 vVVUYUUaL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number S 6 Applied Far
. ,7 #

6 g"‘ 0 q 8 LI Not Applicable

Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . e e= MNare N .
MEDlNA’ RAUL Street Address {P.O. Box Number is Not Acceptable)
80 W 52 STREET
HIALEAH FL 33012
City FL Zip Code

8. Tha above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
] o . } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S O
- Trust Fund Contribution. Addad to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D‘ P, T ' 1 Delete TITLE [ Change  [] Addition
NAME R oV ' /ﬂeo’;ﬂa NAME
streeT apDREss |45 837 0 O rang{ B‘VJ . STREET ADDRESS
orv-st2r 1 PR BEL R ;,! 1% CITY-8T-ZtP
TITLE D K] |4 [ Delete LE [ change [ Addition
NAME Toon C- Pty \ o NAME
-
sRecTa0DRESS | A WS F7 Qe ane® L) STREET ADDRESS
orv-stzp 1w PB R vy CITY-57-2IP
e D,s \ ] Detete TLE [ Change  [J Addition
MAME, TRRU'J\‘J“}R } e e e NE_ ) oL . s
staeeT aboass | A 3B KT Orang J(f . STREET ADDRESS
CITY-ST-7IP WPB . AL q_.\';“ 1. CITY-ST1-2IP
TITLE o 1 Delete TLE [ change 7 Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-81-2IP - _
TITLE 07 Detete TITLE _ . ) O cChange [ Addition
NAME : NAME . -
STREET ADDRESS + STREET ADDRESS :
CITY-ST-7IP ' CITY-51-2IP .
ME O Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify 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 gath; that | am an officer or director
of the corperation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme agdress, withsll other like empowered.
N ! - . ~
SIGNATURE: e Qnr)} m“’,”\ﬂ Gees Y-1-0! 5¢/-333-994/
‘©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phane #

DOCUMENT # PO0000026259 May 02, 2001 8:00 am

CR2E034 (10/00)



