FILED
2003 FOR PROFIT CORPORATION
uuolFom?l BUSINESSCREPgRT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000076398 ecretary of State
1. Entity Name 04-25-2003 90177 032 ***150.00
J & R HUNTING ADVENTURE CLUB CO.
Principal Place of Business Mailing Address
501 SOUTHWEST 89TH COURT POST OFFICE BOX 940835
MIAMI FL 33174 MIAMI FL 33194-0835
2. Principal Place of Busingss 3. Mailing Address I m"lll m Ilm N'" ““I I|N Ilm ||“| ||||| |“|| ““l llm 'l“ l"'
Suite, Apt. #, etc. Suite, Apl. # atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 127470 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent .. ... . . .. . & . _ 1. Name and Address of New Registered Agent .

Name

+

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET

Street Address (P.C. Box Number is Not Acceptable)

4TH FLOOR

MlAMl FL 33145 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ,
Signature, typed or pr]‘nl:i:td r:éma of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

c FILE NOW!!I FEE IS $150.00 . o

. Atrifoy 1,209 oo il bo 355000 ® Seckm oot 95,00 e
Make Check Payable to Flonda Department of State ‘
0. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delste TINE 7 (O Change ] Acditian
NAME ENOCAL, JESUS M NAME .
smezt aooeess P01 SOUTHWEST 88TH COURT STREET ACDRESS
CITY-ST-7IP IAMI FL 33174 CITY-§T-717 _
e VD W Dolete TInE . [JChange [ Addition
NAME ELGADQ, RAUL NAME
stweeT sooress BO1 SOUTHWEST 89TH COURT STREET ADDRESS
CITY-ST-2IP IAMI FL 33174 CITY-$T-21P
TTLE - T rr o= = Flpgetle <~ f TIE - - fees 2w e - : [ change. - {11 Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 Gelete TILE [ Changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-§1-2P
TITLE [ Delete TITLE OcChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP
MLE 3 Dalete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hershy certify that the information supplied with this fiing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the receiver r_pp’tee empowerad to execute this report s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment
IRED /29/33 305 226 kv

n addrass, with all other like empowe,

SIGNATURE:

‘ NATURE AND TYPED OR PRINTED NAME OF SIG| NG QOFFICER OR DIRECTOR Date ¥ Daytimes Phone #

.

CR2E034 (10/02) -

N



