2001 UNIFORM BUSINESS REPORT (UBR) -

) y j. .
02-20-3051 B0020 021 “EJI%TS

DOCUMENT # PO0000078747 ~POOQO0078747
1. Entity Name Filet
. L ‘.,"‘.'." :_\ TN S
INVERSIONES JCR, CORP. . o, SELRETARY DF S IATE
HYISION OF CORPORATION
Principal Place of Business Mailing Addiress 0 i HAY "2 AH 9: 5 1
2% SW. JRD AVENUE 2250 S.W. A0 AVENUE
FIFTH FLOOR FIFTH FLOOR '
MIAM FL 33129 MIAM FL 33129
!
. Sulls, Apt. # eto. Suite, Apt. ¥. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Aattiea For
| L~ Not Applcable
Zo Cauntry ap Coxnty 5. Certificale of Status Desired ﬂ’ 38'75 ‘!d"‘“"’""
Feo Required
6. Name snd Address of Current Registered Agent 7. Name and Addrass of Now Reglatered Agont
Name
E‘-“"“"“——MOSJJOH&H'PA‘:'{-—-—‘?——- - e CRP-TE==0] - —
= Bl ‘Straet Addre=a'(P.O7Box Number-Is'Not-Acceptable) o ~- - —=- e
2250 S.W. 3RD AVENUE
FIFTH FLOCR
MIAMI FL 33129
City FL Zip Coce
" 8. The zbove named antity submits this starement for the purpose of changing fis raglste-ed off ce or regisieréd ageny, or bolh, in the Sala of Florida.
SIGNATURE -
Sionaiisrs, ypod of pread neme of regisisred sgent and tifs it applcabie. {NOTF- RapIisiE 20 AQDN SIONars requied whin MnSLasHgL 5 . DATE
8. This corporaiion Is ehginia 1o satisty ts Intangibie_ | . FILE NOWIN FEEIS $150.00. _ | o oo Fingacing— 86
. e e L S 10, Blaction. Campalgn F —=—=—$5:80-Mey Be—
Tax ﬁl»qg requirement and alects 1o do so. Affer MAY 1, 2001 Fea will be $550.00 Tewst Fund Contribution. “[3" - * Added I Feas
{See ciileria an back) 0O Make Chock Payable to Department of State , -
11. OFFICEHS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSD ' 7 Delete wE : ' Oghange [ Adddion
NAME CASTANEDA, JORGE E NN AE
stheeT sovress | 2250 S.W. 3RD AVEMNRUE FIFTH FLOOR STF BET ACORESS
onv-st-2¢ | MIAMI FL 33129 on (-51-2°
TiTLE [3 Delete TE [ thange [ Addiion
NAME NALE ’ .
STREET ADDRESS . . . - e JowemamoRess | L e~ B i ankad
Cgmestw | T ) T T - - CI 7-5T-2° )
TILE i : [ Detete WE . [JChange  [T] agdition
NAME HAHE
STREET ADRESS 1 £EY ADORESS
CITY-ST-2P CFi <+ §1-2P
Tme O Delete BT Dchange [ Addition
NAME NAVE
STREET ADORESS STFZET ADDAESS
CTy-S7-21P CIT--ST-2P
Tt O Delete TE : [ Crenge [T Addien
NAME NAME
STREET ADDRESS STR-ET ADDRESS \ \\‘J
OTy-81-2P CiT°-ST-20P < “
HILE 3 vetets me 3 Ochnge [ Addition
NAME NAME
STREET ADORESS STA-ET ADORESS
QNY-ST-2P CR-ST- TP
13. | heraby certify that 1he Information supgiiad with this filing does not qualify for the exc-mplicn staled in Section 119.07¢3)(). Flarida Statutes. | further certify thal the information

indicated on this repar: or supplemengfl report is trua and accurale and that my signe fure shail have the sarme iagal effect as il mada under oath; that | am an officar or director
of the corporalion or the regss slge empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appeara in Block 11 or Block 12 if

changed, or on an atta ras.s th all other ke empowerad.
ool _ slinlo| (3edar-00s2

CR2E034 (10/00)

SIGNATUR &IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR




