2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 000076398 ¢ Secretal ’f Of State
J & R HUNTING ADVENTURE CLUB CO. l/ 07-23-2002 90322 023 ***150.00
Principal Place of Business Mailing Address
501 SOUTHWEST 89TH COURT . POST OFFICE BOX 940835
MIAMI FL 3374, ... - oy MIAMI FL 331940835
U AR GO
2. Principal Place of Business 3. Mailing Address i ’ L l .
Suite, Apt. #, elc. Suite, Apt. #, etc. G0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied For
&5 //2 r? L7[ F.? o Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additianal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
’ . - | Name=--—-— - "=~ i -
SPIEGEL & UmERA’ P'A' Street Address {P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZeCode

8. The above named entily, submits this statement for the purpase of charging its registered office or ragistered agent, or both, in the State of Florida.

N/ e fo

SIGNATU —— .
Si /(u!mped or printed name of regfs!&ﬁager‘wmla if applicfbie. (NOTE: Registerad Agent signature required when reinstating) 7 DaTeE
rd
9. This corpoyation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
e F .
Tax filing requirement and elects to do so. © T = AfterMay 1, 2002 Féé Wil beé'$660.00~ 0- E:zg%zr%aggjr?gu"g:mmg 0 “E{?d'eg?éh;:éfe
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS. ] 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD M [ oelete TITLE [JChanga [ Addition
e MENOCAL, JESUS M Y b | e
AAEET 4DDRESS | 501 SQUTHWEST 89TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2IP
e SV - . O Deleta TITLE O change [ Addition
NAME DELGADO,RAUL NAME
STREET ADDRESS | 501 SQUTHWEST 89TH COURT STAEET ADDRESS
ar-st2p | MIAMI FL 331745 S, aatel  Sitiishe nkdd bt/ | omv-size
TLE o Oelee. _ Qe |- .0 . [thange [ Addition
NAME - - o NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP " CIFY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete THLE . [JcChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S7-21P CiTY-§T-7IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'indicated on this reperl or supplemental report is Irue and accurale 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 or fpustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t wilkpén address, with all other like empowered.

SIGNATURE: _ J2XaNSZIEY: R e < ¢// ‘f/)a_

CR2E034 (9/01)




