-.‘f’. R d.“‘

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT _{(UBR)
P02000047340 7. :

DOCUMENT #

FILED
Jun 13, 2003 8:00 am
s Secretary of State

05-01-2003 90227 043 ***150.00

1. Entity Name ’
JR & CB VENTURES INC. /
Principal Place of Business Mailing Addrass
19040 NW 84 PL IMHWBQH. ! 55648684
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address --
Suite. Apl. #, etc. Suite, Apt. #, sic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
1O 6 400 q 6 Not Applicabie
a0 C?an Zp Country 5. Certificate of Stalus Desired O gzzesq ‘:fe‘g“mal
6. Name and Agddrass of Current Raplstersd Agem 7. Nama end Address of New Registered Agent
Namg
. ...-Husl—-" G'D”E.["‘E;—Lﬁ' h——=_1 —— 5 e i, LR LY P RO S =
Stresl Address (P.O. Box Number is Not Acceptable)
19040 NW 84 PL
HIALEAH FL 33015
City FL Zip Code

Jhe obligations of registered agent. +

r

8. The abowva named enlity submits this statermert 1gr the purpose of ¢changing its registered office or registerad agent, or bath, in the State of Floriga, | am tamiliar with, and accept

SIGMATURE
* Signature. typed tx privtad name of mgistersd Sgeit end Litie f Appicabie.

{NOTE: Regizhaned Ageni conative required when minsiating}

OATE

. FILE NOW!H FEE i$ $150.00
After May 1, 2003 Foe will be!§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. FOFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e P 7? T £ petete e [Jchange [ Additien

HAME . | BUCHANAN, CLYDE W JR NAME

sracey aporess | 19040 NW 84 PL Uk STREET ADIRESS

crv-s-ze | HIALEAH FL 33015 . Y-5T-2P

TIE v O Detets i Ocange [ Addition

HAME ROSA, JACQUELINE NAME

smeer anoess | 19040 NW 84 PL STREET ADORESS

CIFY.§T- 1P HIALEAH FL 33015 CITY-51- 2P

me - .. . B 11 TR . Clchange [ Addition |
Sl NAME_ et e — NAME — o PR e e e e

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-S1-2P

e O pelste TE Cchange O Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2I° CITY-87-21P

TINE (O peletn TMEe O crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CiTY.ST-1P

e 3 oetere TNE QOchange ] Aadition

NAME HAME

STREET ADDRESS STREET ABDRESS

CiTy-S7-2P Ciry-ST-21P

indicated on
changed, or on an attachmen

SIGNATURE:

12. 1 hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexlify that the informalion
is reporl of supplemental repart 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 cerporation or 1he raceiver of trustea empowerad (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
ith an address, with all other like empoweted.

CR2EG34 (10/02)



