2000 UNIFORM BUSINEtSS REPORT (UBR)

FILED

DOCUMENT # P95000089306

1. Entity Name '

JR CLOTHING CORP.

l
.k
i

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20002 005 ***150.00

Principal Place of Business

350 MIRACLE MILE
CORAL GABLES FL 33134

!

Maiﬂ‘rg Address

350 MIRAGLE MILE
CORAL GABLES FL 331345620

04490

2. Principal Place of Business

3. Mailing Address

AR AR O

Suite, Apt. #, etc.
|

Suilte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
t 65-%24580 Not Applicable
Zi Count| Zip’ iti
" ouniry ' Couniry 5. Certificate of Status Desirad O $8.75 Additional
Lo — Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
] Name
i
BOLANOS, JOSE A ESQ. : Streel Address (PO, Box Number is Not Acgeptable)
2121 PONCE DE LEON BLVD. ‘
SUITE 1035
GCORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

!
SIGNATURE :

Signature, typed of printed name of regpatered agant and titla if app:icable‘

{NOTE Regstersd Agent signature reguired whan rainstating) DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS P O Detets TTLE [ change [ Additian
NAME JORGE L. MIRANDA i NAME

STREETADDRESS | 350 MIRACLE MILE : STREET ADDRESS

CITY-ST-2P CORAL GABLES FL | CITY-ST-ZIP

TILE VPT S THLE O change [ Additicn
NAME LILLIAN MIRANDA ‘ NAME

STREET ADDRESS | 350 MIRACLE MILE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP _{
WILE Y O Ddee TITLE - ) O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE i O et TILE (G Change [ Additm
HAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-71P : CITY- ST-2IP

TILE l O Delete TITLE Oohange  [J Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I . £ITY-ST-2IP

TITLE " Delete L (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-§T-2P

13._F hereby certify that the information supplied wit

changed, or on an attaetime twith’an addresp, wi

his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s thue 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 carporation of the receiver ar trustee ergpowearad to ekecutle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

ol @ Laillion \Ml‘fandﬁ\.?ﬂ@/@o g@(W‘é7ﬁ/ﬁ

ICER OR DIRECTOR Cate Daytme Phone #

Wi t

AEOEN2A Qa0



