2000 UNIFORM BUSINESS REPORT (UBR)

O TN

FILED

DOCUMENT # P94000089172

1. Entity Name

JRE INCORPORATED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90848 039 ***150.00

Mailing Address
300011 NW 25TH AVE

Principal Place of Business

3000-11 NW. 25TH AVE

SIXTH FLOCR ' SIXTH FLOOR
POMPANO BEACH FL 33069 POMPANG BCH FL 33069
BT = S, S S BT

T e US- . L S e i T Tt

2. Principal Place of Business 3. Mailing Address

i

I
[

i

N

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirgment and elects to do so.

After MAY 1, 2000 Fee wﬂl ke $550 00

City & State City & State 4. FEI Number ! Applied For
) 65-0543557 Not Applicable
Zi Count i it
P & o Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DE MENDOZA: mt MARIO G ESQ. Street Address (P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY |
SIXTH FLOOR )
PALM BEACH FL City ‘ FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fllorlda.
SIGNATURE ’
Signature, typed o printed name of registered agent and 1itla if apphkcable. (NOTE: Registered Agent signature required when rengtating) | DATE
—9.This corporation;is eligible to satisfyits-Intangible . = |z——er——c EILE. NOWULF = 10- EiBCtion Campeign FIiaAeTig $5.00 Tz B

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD NDelelg TITLE PRESIDENT [ Change Mdilion 2

HAME TUSCANO, JAMES J. JR. HAvE KIRKEENG , Todp 2

STREET ADDRESS | 251 ROYAL PALM WAY, 6TH FLOOR STREETADDRESS | B600)~ | | AS Avd ] 2

CITY-ST-2IP PALM BEACH FL CITY-ST-2IP ul
L

TITLE 10 O pelets TILE O cChange [ Addition | ©

NAME AMALFITANO, MICHAEL L. . NAME

STREET ADDRESS | 251 ROYAL PALM WAY, 6TH FL STREET ADDRESS |

CITY-5T-21P PALM BEACH FL CITY-5T-2IP !

e ) [J Deets i Niceg resivent [ Change [ Addition

NAME NAME MARTHA wzn

STREET ADDRESS STREET ADDRESS m l ] N 3_ S A VQ-

CiTY-ST-2IP CITY -5T-2IP PomDA»nn QF\(‘h FL 350699

TMLE O Delate TITLE ! | Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delets TIFLE O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Gelets TLE l [JChange [ Addilion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes II further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12f

changed, cr on an aﬁWh an address, with allpther like empowered.
SIGNATURE; LerfR

Maeina /\/am ~-25-0D [454 Yt -0022

snﬁmune AND TVPED opf pnu@u Nyf OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

.

- .-‘L—



