2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000085028

1. Entity Name

JAY-R ENTERPRISES, INC.

T

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90196 044 ***150.00

Principal Place of Business Mailing Address
14501 NW 7TH AVENUE 14501 NW 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . ..City&Siate __ | 4 FEINumber e o Aptlied For
o . - - -65-1142927- o }/{Not Applicable
zip Country lp Couniry 5. Cerlificate of Status Desired O ?eae':;:;f:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROBINSON, CARMEOLA

14501 NW 7TH AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168

City

FL Zip Code

Toy

8. Ttie- dbove named entity suB
;" the obligations of tegisteréd. agent.
S .
SIGHATURE.

fits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or grin ‘d_nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating)

DATE

. oSy
BT §

FILE NOWI! FEE IS $150.00
+ - ' After May 1, 2003, Feé will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution..

$5.00 May Be
Added 1o Fees

10 =55;‘ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD L Oee . f me e Dl Change (] Adition
NAME ROBINSON, AVANDALE ™ NAME

streeT aDDRESS | 950 NW 153RD STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33169 CiTY-ST-2IP

TiTLE STD O Delete TIHLE O charge  [J Addition
NAME ROBINSON, CARMEOLA NAME

STREET ADDRESS | 950 NW 153RD STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 233169 CITY-ST-2IP

TITLE 7 Delete TITLE ] Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

TILE [ pelete TIMLE (I Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE ' 7 Delete e [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CTY-$7-2P

[\TLE [ pelete TITLE {] Change ] Addition
UAME - L - e ol - — [—— - e

STREET ADDRESS STREET ADDRESS

ITY-S7-2IP CITY-ST-ZIP

12, [ hereby certify that the information supplied with this fiIiné; dees not quality for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee 4}
changed, or on an attac

SIGNATURE:

curgite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tof gxecyte this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I .

205 953-745Z

7///7/&'5
7]

Data Daytime Phone #

CR2E034 (10/02)



