L
~

- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DEC)CU MENT # P00000107091 05-04-2004 90197 Q07 ***150.00

1. Entity Name

INVERSIONES J.R. CORP.

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 24 UB 8 39 ‘1

MiAMI, FL 33131 MIAME, FL 33131

e s s ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2281634 Mot Applicable

“p Country Zip Country 5. Cerlifiate of Status Desired O ?i'gsqlﬁi‘ﬂ"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
-

TRANSGLOBAL CORPORATE ADMINISTRATION INC - hﬁéﬁn&c}l{fj}ﬁ ) @JFPOFO!EQO}MMI\S%M Ll
5M:§g I\?‘l::.\’IIELKg;l{ ;EY DRIVE SUITE 0-305 Stggr@s W ﬁ;m@ﬁwm c@ﬁ%ﬂ% rslon Q,/

__ Se 0-%s

~/ ™ (ML Omi FL | "3%)3 |

8, The above named entity sfbmits\tfs siatgpfel fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registefed age,
SIGNATURE } L Ve (l// Z()/ 0 E/

Signalure, typed & prnted name of regstered agent and title il applicabla. {NOTE: Registered Agent signature required whean ranstating) [{A]E
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' 3 Delote TILE [CJ charge [ Addition
NAME SILVA, JOSE RAMON NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33131 CITY-ST-2IP
TmEe D U Delete Tme [ Change [ Addition
NAME FERREIRA LOPEZ, ENEIDA C NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-21P MIAME, FL 33131 CIry-S1-21p
HIILE AS (1 vetete THLE O change (] Addition
NAME RQJAS, MARCCOE NAME N
STREFT ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
oTy-5T- 2P MIAML FL 33137 - - CY-87-27 - : . C.-
TILE [ pelete TILE [ cChange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-21P CITY-ST-2tP
TMLE O Detete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ etete TILE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-70P CITY-§1-2I1P

12, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the infermation
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 oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, fFlorida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ZJ(5€ £QmMOn St VO oUl0dol 305 374 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




