e

2001 UNIFORM BU?SINESS REPORT (UBR) FILED

“1. Entity Name ' Secretary Of State

. JGR EXCORP INC. 05-07-2001 90046 039 ***150.00

Principal Place of Business

10500 SW 112TH AVE
MIAMI FL 331768216

Mailing Address

10500 SW 112TH AVE
MIAMI FL 331768216

|
|
i
|
|

2, Principal Place of Business 1 3. Mailing Address “"NIII m II“ II " ”I II" |” I ””

I

Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

i ArPLeo oKX %{0 £| |Not Applicabie

Zip Country ' aip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name ..
fyﬂfglﬁlﬁgﬁmsm 303 I Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 i

City FL Zip Code

—~

i

8. The above named entity submits this statemen;t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printad name of registerad agent and titie il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. ih:sic’:prporatlc?n is ellglbl: tc; sansfy(ljls Imanglln\e FILE NOW!!! FEE |Si I$1 50.3500 00 10. Election Campaign Financing $5.00 May Be
ax |Im.g rgqulrement and glects to do so, I]./ After MAY 1, 2001 Fee witl be $550. Trust Fund Confribution. | Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS Al\jJD CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADGRESS
CITY-ST- 2P

L D | 2 Delete
NAME GUTIERREZ, SUZANNE F

sTReeT A0DRESS | 10500 SW 112TH AVE \

crv-st-z2p - 1 MIAMI FL 33176-8216

TITLE [] Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITE D : O Delete
NAME GUTIERREZ, JAIME i
STREET ADDRESS | 10500 SW 112TH AVE ;
onv-si-z¢ | MIAMI FL 331768216 i

CTILE : O Detete I TLE O Change [ Additicn

“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

e ! O Detete TITLE I Change [ Addition
NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21 | CITY-ST-ZP

TITLE | [ Defete TE [J Change [ Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CiTY-57-2IP ! CITY-ST-2P

TILE i [ pelete THLE O change [ Adgition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustes emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addressl. with all other like empowered.

SIG NATU R E : SIGNATURE AND TV—;ED OIR PR.INTED NAME OF SIGNING OFFICER OR DIRECTO‘H 4 . 6 0? 3 / / 30 D J- Phe

(PR P

"DOGUMENT # POOO00086872 May 07, 2001 8:00 am

CR2E034 (10/00)



F'm j.ss."4'?" e -Appllcaiion f0r Employer !dentlf‘ catlon Numbe

fRew. F . 1098 = (For- use: by employers, corporatlons. partnershlps. trusts estates, churches, BN
. (Rev. February 1998} _‘ govemment agencies, certain individuals, and others.. See instructions.) . - T
Department aof the Treasury : ~OMB No.1545-0003  ~
Intemal Revenue Service - : > Keep a copy for your records. e . -
1 Name of apphcant (Iegal name) (see instructions) -
. VG R _ExCoRP INC |
t| 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
° ' : :
Q - | - N :
€| 4a Maliing address {street address) {room, apt., or suite no.} Sa Business address {if different from address on lines 4z and 4b)
& - fosOo Stisd gue . " ;
= - -
o | 4b City, state, and ZIP code i : o 5b City, state, and ZIP code
g ko) 7~ 237776 : o
' gl 6 _Caunty and state where priricipal business is iocated
g e //QM/ Dﬂ o
e Name of principal officer, gene\eral partner,. grantor, ‘owner, of trusior—-—SSN or [MIN may be required (see instructions). » _ ' .
TREIE SIS EARRES S-uz(.;/uN,'_ '6¢,7;EQ:.3£~_1__
Ba Type of entity (Check only one box) {see instructions)

Caution: If applicant is a limited habn':ry company, see the instructions for Ime 8a.

O sole propristor (SSN) i : -' O Estate (SSN of deoedent)

. Pannershlp - D Personal service corp. (] plan administrator (SSN)

- remic - [:1' National Guard - Other corporation (specufy) »
{1 statetocal government [J Farmers' cooperative O Trust
[J Chureh or church-controlled organization . D Federal govemment/mlhta:y

(enter GEN if app[icable)

[J other nonproftt orgamzatuon (specufy) >
(1 Other (specify) » - . - .
8b If a corporation, name the state|or foreign oountry StateA Foreign country

(if applicable) where incorporated o ' /: L o : v/

9  Reason for applying {Check only one box) (see lnstrucuons) [ Banking purpose (specufy purpose} >
Started new business (specify type) >..__.___ O Changed type of organization (specify new type) P

D Purchased going business

D Hired employee.s {Check the bbx and see line 12.) d Created a trust {specr!y type) >

. [ Created a pension plan (spec:fy type) b . [] Other {specify} »
10  Date business started or ac (month, day, year) (see instructions} B 11 Closing month of accounting year (see mstructnons)
' ' 7 Laof R _— . Decepek 3/
12 First date wages or annuities were paid or will be pald (rnomh day, year) Note If applrcant isa w:thho!drng agent, enter date incorme will
- first be paid to nenresident alien. (month, -day, year) ;- I TR A A0S =
13 " Highest number. of emplayees expected in the next 12 months. Note: If the apphcant does not | Nonagricultural Agricuttural | Household~ =~
- expect to have any employees during the period, enter -0-. (see mstructaons) A - ’
14  Principal activity (see instructions) » . L A AR Y oA S TN T .
15 Is the principal business activity r'nanufactun'ng? e e e e e e e e s . O Yes @/No
If *Yes,” principal product and raw material used » s
16 To whom are most of the products or services sold? Please check one box. - (& Business (wholesalg) .
O Public (retail) [ Other (specify} » : o O N
17a  Has the applicant ever applied for an employer identification number for trus or any other busmess? . - o O Yes ﬁ

Note: If “Yes, " please complaete .'mes 17b and 17c. -

17b If you checked “Yes" on line 17a, gwe applicant's legal name and trade name shown on prior application, if duﬁerent from line 1 or 2 above.
Legal name » o Trade name »
17¢  Approxirnate date when and cnty and state where the application was filed. Enter prevuous employer identification number if known

A.ppmxlmatu date when filed {(mo., day, year)| City and state where filed . . Provious EIN

b
|

Under penalties of perjury, | declare that | have examinei:! this application, and 1o the best of my knowledge and befief, it is true, correct, and complete. | Business lulaplmm number (include area code)

} } - . . : Fax telephons number (include erea cobe)

Name and ilthle {Please type or print clearly.} F 305 JQ ‘73 5 5 O T

Signature P M SJZQMW—( GU’D-brr‘tﬂ’-— pe > OY/ 12/ g/

Note: Do not write below this fine. For official use only.




