2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

r
i .
DOCUMENT # P95000034301 - Mar 12,2001 8:00 am
I+ Eaty Name Secretary of State
J-R. EXPORT, INC.
03-12-2001 90488 026 ***150.00
Principal Place of Business = Mailing Address
203 E FLAGLER ST 203 £ FLAGLER ST
MIAMI FL 33101 MIAMI FL 33131 WUV NIZwY
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-057996 1 Applied For
. Not Applicable
Zip Country \?'p Country 5. Certificate of Status Desired O $8‘75 l-\_ddltlonal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY, EZRA
Street Address (P.O. Box Number is Mol Acceptable)
203 E FLAGLER ST
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
- . PUR it : . : ol = L e -IL ; . . - £ e = T s P P Y Lxy Fv

9: '{hmﬁgrporahgm is elllgmlg th> setltls;fyéts intangible ; " Fl'liE :IQW!.. FFEE IS|||$|: 50 0500 o 40.” Eleciion Campaigh Finarcing $5.00 fiay G

ax ”ﬂg rgquwemen and elects 10 do so. fter MAY 1, 2901 ee will be $550.0 Trust Fund Centribution. ] Added to Feses
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ] Detete TITLE O change [ Addition

NAME JACOBY, MOSHE NAME

STREET ADDRESS | 2425 NE 195 ST STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33180 CITY-ST-2IP

TITLE E = j"H'C-d = y [ pelete TITLE [ change [ Additicn

NAME fA’ NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-S1-2IP

TITLE ,? oN ! C & &g /V [ Delete TITLE [ Change ] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ pelete TITLE * [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2IP CITY-51-71P

TLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE X [ Change [ Addition

NAME NAME -,

STREET ADDRESS STREET ADDRESS !

Ty -§T-2IP P CITY-ST-2iP )

13. | hereby certify that the information supplied wisfhis fiing 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 supplemental repgrf & 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 cr the receiver or tnuste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5, with all other like empowered.

3 - _
SIGNATURE: X, 2 /291
SIGNATURE AN PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




