2002 UNIFORM BUSINESS REPORT (UBR] FILED 5§

[ ] !
DOGUMENT#  P98000019606 Apr 02, 2002 8:00 am
1, Entty Name ecretary of dState  »
JRF INVESTMENT COMPANY 04-02-2002 90946 00R ***150.00 :
Principal Place of Business Mailing Address
8355 NW 54TH STREET 8355 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “||||||| "IIl"l |||“|I||| ||I|| ||“l ||ul Ill‘l mll I"“""I |H| 'Il!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%47760 Net Applicable
Zi Count Zi Count iti
P ountty i iy 5. Certificate of Status Desired | $8'75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s e e e e i o e _|__Name_ N, [T
FABIO LISBOA Street Address (P.O. Box Number is Not Acceptable)
8355 NW 54 SR.
MIAMI FL 33166
. Cit Zip Code
' FL | **
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tita i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B o9 ey 12002 res wit s S0 10. Fecon Campo Fransng - $5.00 Wy 2o
9 req ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do 1 Delete e change [ Addition S
NAME LISBOA, FABIO NAME iy =4
stheeT anoress | 5324 NJW. 108TH COURT STREETADDRESS | 4 Y228 W w) MDY St 3.
. f —
orv-st-ze | MIAMI FL 33178 OTY-STZP ] INY vap . L. 22N ﬁ ‘
TITLE (1 petete TITLE Clchange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAMF e - — B I | N S g . PSP P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detets THLE [ Ghange  [] Aduition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE O elate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | nereby certify that the information supplied with this filin é) does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gifother iike empaowered.
(Sl i s
SIGNATURE: ___=\. & O mjzslez  GoSUM-sas
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Chte ! Daytime Phone #




