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. LAW OFFICE

SADER & LeMAIRE, P.A.

A PROFESSIONAL ASSOCIATION

Robert L. Sader™
Michael R, LeMaire

* Also admitted in Ohio
(Inactive)

Via Federal Express

December 28, 2004

Secretary of State
Division of Corporations
Attention: Amendment Section
409 East Gaines Street
Tallahassee, FL. 32399

Re: JIRINVESTMENT CORP., a Florida corporation
Dear Sir or Madam:

Enclosed please find a Statement of Change as to the Registered Agent for the above entily. A
check for $35 each are also enclosed. Please change your records accordingly.

If you have any questions or comment, please feel free to call me.
Thank you for your attention to this matter.

Very truly yours,

Michael R. LeMaire, Esq.

Encls. -

1901 WEST CYPRESS CREEK ROAD, SUITE 415 / FORT LAUDERDALE, FLORIDA 33309
TELEPHONE (954) 776-7004 / 800-048-7202 / FAX (554) 938-4409



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JJR INVESTMENT CORP.
| — (Name of corporation)

DOCUMENT NUMBER; P93000013108
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL R. LeMAIRE
(Name of contacf person}

SADER & LeMAIRE, P.A.

- (Firm/Company)

1801 W. CYPRESS CREEK ROAD SUITE 415
- [Address)

FORT LAUDERDALE, FL 33309

For further information concerning this matter, please call:

MICHAEL R. LeMAIRE, ESQ. . at ( 954 y 776-7004

(Name ol contact person) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: - Street Address:
Amendment Section endment Section
Division of Corporations ) Division of Corporations
P.0. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sttement of change is submifted for a corporation organized under the laws of the State of FLORIDA o e
in order fo change iis registered office or registered agent, or both, in the State of Florida,

JJR INVESTMENT CORP. - o
6300 N.E, 1ST AVENUE, 3RD FLOOR, FORT LAUDERDALE, FL 33334

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification; 02/19/1993 Docutment number; P93000013109

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

CORPORATION INFCRMATION SERVICES INC. — e ?_
v E‘:-':: o2
1201 HAYS STREET o _ g BT
Tehe ey U
TALLAHASSEE, FL 3230J_ o L L .,r:_at‘ O o
x.'__,.‘ Lo G
6. The name and street address of the new registered agent (if changed) and /or registered office . .. =
(if changed): P
L 2
ROBERT L. SADER, ESQ. o _ L =

1901 W. CYPRESS CREEK ROAD SUITE 415
(P.C. Box NOT aceeptable)

FORT LAUDERDALE, FL 33309 )

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted,tt).y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

M . JEFFREYS. ROSCHMAN, DIRECTOR

~{&ignatare of afi OLIIoeT OF GIGEIoT) TPTimted or [y ped name and Tie)

1 hereby accept the appoiniment as registered qgent and agree to act in this capacity,

F further agreée ro comply with the provigions oﬂzll statytes relative to the proper and comjvlew performance

3{' my duties, and La v ept the objigation of my position as regisiered agent. O, If this
ociment is bg ange in thé registered office address, 1 hereby confirm that the

corporatio 25 change.

/R-24- 94

= -1-gnatco egistored Agglin) (Dalc)

If signing &n behalf of an entity:

(Typed or Pr'mfcu‘. Né.rhc)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



