- 2003 FOR PROFIT CORPORATION

v

FILED
Jan 27,2003 8:00 am

DY LArANS

DOCUMENT # PQ00000033731

1. Entity Name

J.R. TEN, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State |

01-27-2003 90378 043 ***150.00

¥| Pringipal Place of Business Mailing Address

8888 SW 136TH ST. 8988 SW 136TH ST.
MIAMI FL 33156 BAY 487
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1038573 Not Applicabie
Zi ount Zi ti i
P Country P Country 5. Certificate of Status Desired | $8‘75 A.ddmonal
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
- TURK, HAROLD J :
: Street Address (P.O. Box Number is Not Acceptable)
, 1428 BRICKELL AVE., MAIN FLOOR o
T MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this Statement for the purpgsa of changing its reégistéred officé or registered agent, or beth, in the State of Florida. | am famifiar with, and accept B
the obligations of registered agent.
SIGNATURE
. Signature. Iyped er printed name of ragistered agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) -
N e . 1 F i
After May 1, 2003 Fee will be $550.00:. ? ﬁj; 'gzn%agoﬁ?;uur: e fdsd:a%(:ohgiﬁss °
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e Dl Change [ Additien | &
NAME ELDRIDGE, KENNETH NAME 2
sreer aooness (11256 SW 93RD CT. STREET ADDRESS 3
crv-st-zp (MIAMIFL 33176 - CITY-ST-21P g
= o
WTLE - D 1 Gelete TITLE [ Change [ Addition S
NANIE ELDRIDGE, DIANA NAME
staeer aooress | 11256 SW 93RD CT. STREET ADDAESS
emy-st-ze [MIAME FL 33176 CITY-ST-2IP
THLE [ pelete TITLE [} Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) o - o CITY-ST-2IP _
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP

12. | hereby certity that the information supplied with this fiifng does
indicated on thig teport or supplemental report is true and accur

changed, or on an attachment w,

~

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that 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 trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ith an addr_ess,\wnh alt other like empowered. -

Daytime Phone-#




