2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACRI ENTERPRISES, INC.

P02000074859

Principal Place of Business
500 ARVIDA PKWY
CORAL GABLES FL 33156

Mailing Address
500 ARVIDA PKWY
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90420 006 ***150.00

ARG RN

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Apoplied For
3Q-00& |RJO Not Applicable
Zi Count Zi Countr
" urey P Y 5. Certfficate of Stalus Desies [ 90+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZFIGAROLA , CRISTINA™ -
500 ARVIDA PKWY
CORAL GABLES FL 33156

Street Address (P.O. Box Number is Not'Acceptabie)

City

Zip Code

FL

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 obligations of registered agent,

SIGNATURE

Signature, typad or printed nama of registarad agent and

title it applicabla.

{NOTE: Re-gistered Agent signature required when reinstaling}

DATE

. FI'S NOWN! FEE IS $150.00
Atter May 1, 2003 Fes 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PS [ petate TITLE [ Change [ Addition j &
NAME RODRIGUEZ-FIGAROLA , CRISTINA NAME S
sTreet aporess | 500 ARVIDA PKWY STREET ADDRESS g
CITY-$1-2P CORAL GABLES FL 33156 CITY-§7-21P 2
TITLE [ oelste TILE [ Change  [J Addition (&_:
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-si-21P CITY-57-2P

TITLE [ pelete TINLE [J Change [ Addition
NAME NAME

SYREET.ADDRESS e - STREET ADDRESS

CiTY-ST-2IP R i N HeL A N . e

TILE [ Detete me " Othangs ~~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

of the corporation ar the receiver gt 1rﬂ5tee empowg

nr7h addrass, wi

12. | hereby certify that the information sygplied with this fi
indicated on this report or suppltem report is trugand

changed, or on an attachmeant

SIGNATURE:

is filing does noj

gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
¢ And that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
g/his report as required by Chapter 607, Florida Statutes; and ¢

t my name appears in Block 10 or Blogk 11 if

(305055,

4 g/

Daytime Phone #

/ Date f

I~

AV $E69920

¢



