/

2002 UNIFORM BUSINESS RERQRT (UBR)

S

DOGUMENT #

1. quity Namé

J.R7& R ENTERPRISES ING

P01000119215

Principal Place of Business

Mailing Address

6350 TYLER SY 6960 TYLER SY
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024 -t
2. Principal Place of Business . 3. Malling Address

Suite, Apl. ¥ etc.

Sulte, Apt. #, eic.

FILED

Jun 03, 2002 8:00 am

Secretary of State

05-12-2002 90650 008 ***155.00

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
Y -367-/07¢/ Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Additlonal
Fee Required
8. Name and Address of Current Roglatered Agent 7. Name and Address of New Reglstored Agent
S B S i = T S s = e e | NAM ey o e e A e cra it st TY] RS,
REATEGU]' JOH@ Street Address (P.0. Box Number is Not Acceptable)
6960 TYLER SY
HOLLYWOOD FL 33024
City Zip Code
~ , FL
8. The al y ‘uging its registered offica or registared agent, or both, in the Slale (5
b [ PR
SIGNATURE : - e o
— F(r_«p@ !lagf__l_!l_'lq-lim:!g‘-n:?w required when renstaling) | l
R E e
8. This corporation is eligible to satisty Iis Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaion Firandifg $5.00 May Bo. -
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added to Fons ~~
{See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
TIE DP O beieie TMLE DOicrange [ agdtion | S
WAvE REATEGUY, JORGE e 2
STREET ADDRESS | G680 TYLER SY STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33024 ciTy-st-zip . §
TITLE v 7 Delete TME Ochange [ Addition | &
NAME REATEGUI, YERKA NAME
STREFT ADDRESS 6960 TYLER SY STREET ADORESS s
um-St2° | HOLLYWOOD FL 33024 elv-1-2¢ . .
e O oelste TILE O crange  [J Addition
RAME NAME . v
= | STEEE] AJORESS =r = e s S e e e e = =
crY-S1-zip ’ ' CIY-ST- 2P
TITLE [ Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZP CINY-ST-2IP
TINLE 3 pelete TIME O change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME [T Delete TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-ST-a° CITY-§T-29 -

13. ) hereby cenify that the infarmation supplied

ol the corporation of the recer
changed, or on an afja

SIGNATURE:

Or rusiegd &

with this ﬁling
indicated ont this repor or supplemental report is true an
e 8 sewered to exacuts this report as required by Chapter 807, Florida Sta

does not qualify for the exemption stated i Section 119.07
accurate and thal my signature shall have the same legal ¢!

{3Xi). Florida Statutes. | turther certify thal the information
fiact as if made under cath; that 1 am an officer or director
tutes: and that my name appears in 8lock 11 or Block 12 if

04-24-02. (954) 877224.




