2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000132222 FILE
1. Entity Name k D
J.R. INVESTMENTS & CONSULTING SERVICES, INC.
O0SDEC 13 pH |: 5,
Principal Place of Business Mailing Address ,“;*!- ;’ ;u:.'l,; .‘-.!' i ‘:; 3 “‘\‘ II:
2030 N.E. 203 STREET 2010 N.E. 203 STREET PRCEARAS YR R ORIDA
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
A T ANEVENTAERAG O TR
(0690 M. € 1t Couar l0bto p & 1l Covan
Suite, Apt. #, etc. Suite, Apt. 4, etc. 09232005 REIN-P CR2E098 (6/04)
City & State — City & State - 4. FEI Number Applied For
M\Ar\l HORES , FiL HMiam SeoREs FL Not Applicable
'3 3 ’ 23 Country 32 I}'i:) I 38 Country 5. Centificate of Status Desired O geaa'gz‘ Sfe‘f;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZENCWAIG, LESLIE A 501 e ‘%‘\L At & & 'tf ’C’gf & £D-CACE-
301 W. HALLANDALE BEACH BLVD. ree! 1855 ox Number is Coepiable
HALLANDALE BEACH, FL 33009 B0 W LA ANDATE Bency B/

Whecanoae geacn  FL | "S%0q

1646 (08

SIGNATURE

Signatura, Iypeju C{QM of registerad agent and title if applicabls. {NOTE: Raglaternd Ageni signsiuro required wher: relnstating)

FILE NOWIll FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD 3 Delete TmE S f Change [ Addition
NAME REMOND, JAIME RANE Renowd, Ja AL
STREET ABORESS | 2010 N.E. 203 STREET STREET ADDRESS 13 (L9 O A) E. il CouvT
CY-St-2IP NORTH MIAMI BEACH, FL 33179 CITY-8T-2F A Sei gngsi FL 33 l38
TE ™ 3 petete HT 0 B Change  [J Addition
NAME REMOND, J. VANESSA NAME REno &, J. VA NESSA
STREET ADDRESS | 2010 NLE. 203 STREET STREETADDRESS |13 L 90 M- E. 11 Counr
omv-51-2p | NORTH MIAMI BEACH, FL 33179 OY-S-P | MleAmy SHORES, FL 33138
TILE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TIME [ Delete TIMLE — PR E} Ghange D Addition
HANE NAME ,' ﬁlii—?h '... S .i}
7= R
SIREET ADDRESS STREET ADORESS 1213 (= -010e 3--003 J"'t a0
CITY-SI- 2 r\ \’]) CTY-ST- 2P
e VT Deete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2Pp

12. | nereby centify that the information supplied with this fi llng does nat qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugdplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiyar or trustee empower£d to exacute this report as raguirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of oh an attachmentyith an address, witl othar like empowerad.
JAmE PTromg M]%/va’ (305 )b06-107)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Y Daytrme Phone ¢




