FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013109 Secretary of State
1. Entity Name 03-03-2003 90898 004 ***150.00
JJR INVESTMENT CORP.
Principal Place of Business Maiiing Address
6300 N.E 15T AVENUE €300 NE 15T AVENUE
3RD FLOGR 3RD FLOOR
FORT LAUDERDALE FL 33334 o , FORT-LAUDERDALE FL 33334
: t A O O
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Sulite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650397366 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gez‘gilﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION INFORMATION SERWCES INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 _
City FL Zip Code

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 famitiar with, and accept
‘the obligations. of registered agent.

« SIGNATURE
o . Signature, typed or printed name of registerad agent and lile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e R oo 35000
. ’ . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ' O elete TITLE [ Change [ Addition
NAME ROSCHMAN, JEFFREY S NAME
sTreet acoress 2511 DELLAGO DRIVE STREET ADDRESS
crv-s1-2p - |FORT LAUDERDALE FL 33316 CITY-ST-21P
TIMLE D [ Delete TILE [ Change [ Addition
NAME ROSCHMAN, ROBERT J NAME
STREET ADDRESS | 1769 SE LOAN STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-21P
TmLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS T -0 T B R . T
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TMLE O Celete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TITLE [ Delete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
indicated on this ré rt or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o
iver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ot A
changed, or on an #ni with an address, with all other like empowered.

¥

SIGNATUREH Y SIGNATEIRE 2 ROBERT T IRoscHMAN 2/27/03 954 776-7900
\GNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

™ ) |

CR2E034 (10/02)



