2002 UNIFORM. BUSINESS REPORT (UBR) FILED

LLIVRZ0

red.

changed, or on an attachrent wilth an add

SIGNATURE:

L g

[ ]
DOCUMENT #  P95000057629 May 06, 2002 8:00 am
1 Enity Nams Secretary of State
ALL CREATIONS BY JR INC. 05-06-2002 90104 030 ***150.00
Principai Place of Business Mailing Ajddress
9656 S.W. 137TH AVENUE %SGS\I\V 137TH AVENUE
MIAM! FL 33186 MIAMI FL 331§6
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. DONOTWRITEINTHISSPACE __ . . . . _
— S e e T e T e
City & State City & State 4. FEI Number 65‘0599750 Applied For
Not Applicable
2Zi Count Zi Count iti
P MY P ountry §. Certificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBON, JOHN R Street Address (P.O. Box Number is Not Acceptable)
731 N.W. 133RD AVE.
MIAMI FL 33182
' 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.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible _ |, ... EILE NOWM! .FEE-|S: $150,0)-— ] BT T — )
e e e 0. Election Campaign Financin
{—eTax g et e 2N SIEETS 16 06 50 After May 1, 2002 Fee will be $550.00 Tt P G a9y $5.00 May e
. 2 . o Fees
g (Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ' 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelets TIE [dcCrange [ Addition 3
NAME RIBON, JOHN R NAME =)
streer aponess | 731 N.W. 133RD AVENUE STREET ADDRESS §
crv-st-ze | MIAMI FL 33182 CITY-51-21p m
TITLE [ Delete TITLE [ change [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TILE [T Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-8T-21P
TITLE [T oelete TITLE ) . [ change  [7] Addition
NAME P Y S - o
--STREETADDRESS [~ ° ) STREET ADDRESS
CrY-sT-2IP CITY-ST-2IP
TTE UJ Delete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P '
TITLE [ belete TTLE [ Change [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
13. | hereby certify that the.information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental.report is true agd 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 rgCeivertx trusiee empowered 1o exBouly, this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

™ ‘ 730 AL =f 1/ A=, v
SIGNATUR 70 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona # [




