2003 FOR PROFIT CORPORATION FILED
UNIFORM pusmess REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # © PO1000085775 Secretary of State

1. Entity Name 03-17-2003 90481 017 ***150.00
J R ENTERPRISES USA GROUP, INC.

Principal Place of Business Mailing Address
8830 SW 123R0 COURT 8830 SW 123RD COURT
#-209 #-209

M | W A O R

(0520 SLO ! (00 Q/’T‘ 3. Maleddress 'bo C)/T

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cipy & State i State ' . FEI Number Applied For
Lk ml  FC Uiami  F& PRI e 1137419 T

Zip Country o ountr " ‘ $8.75 additional
5 ) q 2) \h%g 3 5 } q 5 \fbm? 5. Certificate of Status Desired | Feo F\'equired|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROJAS,.JOYCEA - .. - . - =~ [ street s
¥ (P. Ox Number is Not Acgeptable}
8830 SW 123RD COURT 2= loliSIn N es s

#l-209

M|AM| FL 33135 City ”l A"M/l ‘>L'_ FL Z‘%%si ?3

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 Florida. | am familiar with, and accept

the obhgatons of registered agent. /‘tg
GNATUF«‘E% ;;DV L [BA- i,/ Z.ZJ,/ 03

SlgnMsd U‘erﬂlsd name of registered & nt ang title il applicable. {NCTE: Registered Agent signature required when rginstating) DATE
ni
Af FH'ME N?‘;IO(!.)S T:EE I_S“?,w%gg 00 9. Election Campaign Financing $5.00 May Be
‘f;ter. ay 1, "F will be $ * Trust Fund Contribution. | O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. —— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
at: D _ O Delete i { reSicllen £ Mwnge [ Addition
NAME ROJAS, JOYCE A § NAME 0(3_: A=, TO A _
STREET ADDRESS | 8830 SW 123RD COURT #-200 STREET ADDRESS (DQQO ‘ bo a’
crv-sT-2P [MIAMI FL 33186 cTY-5T-2P My m, e 25143
TITLE . O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-§7-21P
TITLE ] Detete N Wi | o o - * [} Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P-
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a ke empaowered.

SIGNATURE: >¢_SIGNSVEIRFEHBUIRED 1/2.%5 205495~

SIGNATURE.ANDTYPED OR PRINTED NAME OF syl;ums OFFICER OR DIRECTOR Dale Daytime Phone.dﬁ ¢ ((.J

AY SBG/LRO

CR2E034 (10/02)



