2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000011557 Secretary of State

1. Entity Name

J R BUSINESS EXPORT, INC. 03-07-2002 90051 009 ***150.00
[ap—

Principal Place of Business Mailing Address

35 TOTOLOCHEE DR. 39 TOTOLOCHEE DR, ’ i

Ll B - h

- HIALEAH FL:0010- — o e [P
| HAMEAHFLLINO e e - HIALEA ;Jﬂ,&i‘?‘i‘& S TS sLmmE

T

2. Principal Place of Business 3. Mailing Address “mlm m Ilm

10260 NW 135 St.

Mar 07, 2002 8:00 am

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciid & State City & State 4. FE! Number Applied For
Hialeah Gardens 65-1078561 Not Applicable
Zi Counts Zi Caunt| ’ iti
IP\'- ouny P .oun r¥ 5. Certificate of Status Desired O $8.75 Additional
- 33018 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
REYES: JULIO C Street Address (P.O. B o % Number |s Not Acceptab\e)
39 TOTOLOCHEE DR. 10260 NW 135
HIALEAH FL 33010
City . . Zip Code
Hialeafh Gardens FL | 33018
8. The abave named entity submils thig staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. gi:;fﬁ;rporalign s efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elecls to do so. After May 1, 2002 Fee wilf be $550.00 T - m
= rust Fung Contribution. . Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TTLE XX change (] Adgtion
e REYES, JULIO C e
sTReeT A0okess | 39 TOTOLOCHEE DR. seeraooress | 10260 NW 135 St.
CY-ST-ZF ) HIALEAH FL 33010 CITY-ST-2P Hialeah Gardens, F1. 33018
TMLE [ pelete TTLE [1 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE " I Change [ Addition
NAME NAME )
STREET ADDRESS : STREETADORESS | ~ % T T- < - - e -
CITY-8T-2IP CITY-ST-21P .
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplenfental report is true a
of the corporation or the receiverOpArustee empowere to cute 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 an agdress, wj like empowered.
- AR i i e T T i

/ “Julio C. Reyes 1/31/2002
W?J OR PRINTFD NAME OF SIGNING GFFIGER OR GIRECTOR Date Caytime Phons &

. I . -
— e - e ——

I L

SIGNATURE:

urate and that my signature shall have the same-legal effect as if.made under oath; that'h-am-an officer or director ™~

TLLODLANS

as

CR2E034 (9/01)



