FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

'DOCUMENT # P02000094202 Secretary of State
1. Entity Name 05-05-2003 90711 011 ***150.00
JR INVESTMENTS USA, CORP.
Principal Place of Business Mailing Address,
1586 SW 14TH STREET 1596 SW 14TH STREET
MIAMI FL 33145 MIAMI FL 33145 .
2. Principal Place of Business 3. Maiting Address ‘ |"”m m "“I ”l“ "”‘ II””"‘I "”l m“ m“ lml ||n| ”ll ‘“l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number & [ Applied For
9, 05154 ? ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Deswed O $8.75 Additional
- JURSE R . - e e .. — Fee Reguired_ -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JUANA Street Address (PO. Box Number is Not Acceptable)
1506 SW 14TH STREET
MIAMI FL 33145
City FL TZ\p Code

8. The above named entity submits this statemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

du

. Signature, typed or printad nzme of registered agent and litle it appllcable {NOTE: Registered Agenl signature requlrafl u:han rsins_tal:ng) o DATE
I
F“"E NOW!L! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; M}er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
Make Chick Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘M :|PSD 1 pelete TITLE [ Change ] Addition
NAME HERNANDEZ, JUANA HAME
, STheeragoress 11596 SW 14TH STREET STREET ADDRESS
orv-stze [MIAMI FL 33145 CITY-ST- 2P
TITLE [ palete TITLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2P o _ - .
e O telets T O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP . CITY-ST-ZIP
TILE O Detete TITLE [JChange [ Addition
L e NAME
; STREET ADDRESS STREET ADDRESS
. th ST-7iP CITY-$T-2IP
TITLE 3 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Par CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing do
indicated on this répart or supplemental report is trus and agCurate
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all othgr like em

SIGNATURE: ___ SIGNATURE\RECH =~ Y- 2003 205 LET-143

SIGNATURE ANDTYPED DR PRINTED NAME DR-GIanNG AF t\ I'-lCEH OR DIRECTOR Data Daytima Phone 4

LVITaGU

CR2ED34 (10/02)



