2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

POO000033731

FILED
Sep 06, 2001 8:00 am
Slf):cretary of State

13. I 'hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered ta execute this Yeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
pmpowered. .

changed, or cn an attac|

SIGNATURE:

ent with anaddrass, with all other |ike

1. Entity Name B
4
J.R. TEN, INC. Y 09-06-2001 90260 008 ***550.00
Principal Place of Business Mailing Address
8888 SW 136TH ST, 6888 SW 136TH ST. '
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H"”"’ m "l" "m Ilmllm Iml "]III”II I“IH"II mll Im ||||
QIBBIW V3 SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Beon)
City & State City & Stale  « =L 4. FEI Number Applied For
H yarnd - (05 —_— “) 625",]3 o Not Applicable
Zip Country Zip 1 Courtry ) o : ) ) $8.75 Additional
=220 Sv 5. Cerificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. TURK' HAROLD J Street Address (P.O. Box Number is Not Acceptable)
~ 1428 BRICKELL AVE., MAIN FLOOR
SRIMI FL 33131
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
Signature, typed or printed name of ragistered agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ) - . :
|- —Taxltiling.raquirement-and.elects.to.do. 56~z M«AfterSeptembeM2,»2001-Feewi[l:be$750,00w=' - «12'— g@tjmimfﬂgn, F.lpa‘\_ngn‘g -$5-'00- MayBe _|_.
o Trust Fund Ceritfibuticn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [J Change ] Addition | S
NEME ELDRIDGE, KENNETH NAME e
STREET ADDRESS | 11255 SW 93RD CT. STREET ADDRESS &
CITY-ST-ZIP MAMI FL 33176 CITY-ST-ZIP u
- [+
THLE D [ Delets TITLE [ Change  [J Addition | €3
NAME ELDRIDGE, DIANA NAME '
STHEET ABDRESS "255 Sw 93RD CT STHEET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIMETT T T T e e T S e P e | CTILE S T Ochange ] Addinon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-S¥-2IP
TILE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP



