2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am

DOCUMENT# P 0078312 ’

1. Entity Name 0000 ecretal ’f Of State

J.RP.C., INC. ‘/,- 09-12-2001 90028 006 ***550.00

Principal Place of Business Mailing Address

13243 SW 87TH TERRACE 13243 SW 87TH TERRAGE

MIAMI FL 33183 MIAMI FL 33163

S S 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

b5 - /OB24 64 Not Applicable
Zp Country b Ceuniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RU|Z' ANGEL Street Address (P.O. Box Number is Not Acceptable)_
1835-WEST. FLAGLER = - - : - -~

; SUME 201

. MIAMI FL 33135 City Zip Code

& FL

“‘5 ‘8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e vensmsnan i oems e o™ | ptor Soplomber 12, 2001 Fos wil e $75000 | 10 ESCIon Caneson rancng - $5.00 ey 8o
= ’ m/ ' iy Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ O petete TLE O Change [ Addition
NAME RUIZ, JUAN A NAME
STREET ADDRESS | 13243 SW 87TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-5T- 2P
TTLE D £1 Delete TITLE [J Change [ Addition
NAME RUIZ, DANIA NAME
STREET ADDRESS | 13243 SW 87TH TERRACE STREET ADDRESS
CITY-57-2IP MIAMI EL 33183 ’ CITY-ST-ZIP
TITLE 1 pelete TILE [OJchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS - - -
CTY-ST-2IP CITY-ST-2IP
TTLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TTLE [ Dalete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplep bl reportAS yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver / ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith alkother like empowered.

SIGNATURE: ___ SIC REQUIRED 09-04 -200) 3053044220

SIGNATU377NU?P€D OR nyn’sn NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
RJg ¥ -

JLHRA T

o~

CR2E034 (5/01)




