‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014323 ety of Stata™

JRF HOLDINGS, INC. 01-18-2000 90195 013 ***150.00
Principal Place of Business Mailing Address
2700 W. ATLANTIC BLVD. P.Q. BOX 2279%
SUITE 200-30 FT LAUDERDALE FL 33335-2793
POMPANO BEACH FL 33069 us
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65-0378343 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [J $8'75 Additional

Fee Required

-~ ~ 6. Name and Address of Current Registered Agent— - —_ ~7. Name and Address of New Registered Agent e
Name
TORRES' RONALD R ESQ Street Address (P.O. Box Number is Not Acceptable)
15327 NW 60TH AVE
#215
MIAMI LAKES FL 33014 oy FL [ o

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 Floriga.

SIGNATURE
Signature, typed or primad nazma of registered agent and utla if applicabla {NOTE. Ragistered Agen signature requirec when reinsiating) BATE
® ocneg masremart s | ttoy HAY 1,2000 Fopwil be $55000 | " EeCEnCamoan g $5.00 way os
9 Ie : 1 - Trust Fund Centribution. Oa Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TMe [ Change [ Addition
NAME FIRESTONE, JEFFREY NAME
STREET ADDRESS | 2700 W. ATLANTIC BLVD., SUITE 200-30 STREET ADDRESS
cm-s-zp | POMPANO BEACH FL 33069 oimy-s1-2
TrLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
Tme T Olbelsic ™ - f e ™ ~ s - ) “T  [CIChange - [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE - . [ Delete TITLE [ Change ] Addition
NAME . \ NAME
STREET ADDRESS ’ ; STREET ADDRESS
CITY-ST-2iP . ) CITY-ST-ZIP
TIE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-§T-71P
TMLE ] Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this f|||n§1 does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 corporation or the receiver or fr

ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and t at my name appearsinBlock 11 or Block 12 if
changed, or on an attach address, with gl other Jig& empowered.
I O VIR VoIt 37

SIGNATURE: ;
\s@m‘ryﬂz mn'rvryb OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR H

Date Daytime Phone #

CR2E034 (9/99)



