FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P96000019606 ecretary of State
1. Entity Name : 04-04-2003 90079 036 ***150.00
JRF INVESTMENT COMPANY
Principal Place of Business Mailing Address
8355 NW 54TH STREET 8355 NW 54TH STREET
MIAMI FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Address H"“") ”l "“I I“” Ilm "m "m "I" ”I,l Jl”l I”)} "),I I)n )“l
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0647760 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desirec.~ []  $0+72 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

= LI = = =Name== SIS SO R

FABIO, LISBOA
8355 NW 54 SR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166 :
S : City TR

8. The above named entity submits this statement for the purpose of changing its regnstered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contrbution, D] miato pobe
Make Check Payable to Florida Depariment of State
10. ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS [N 11
TINE DO [ Delete TILE [ change [ Addition
NAME LISBOA, FABIO NAME
streeT aporess | 1133B NW 70TH ST STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-51-7F
THLE O pelete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21p CITY-5T-21P
TITLE ’ T Delete TITLE O Change [ Addition
NAME ~NAME : e e e TR et S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O pelete TILE ] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thgt the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Statytes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: &)h@’ [| \J Q.J/Fli;;: %E@UHHEQ‘) 0‘.{\ D-L\ o3 LBDSB\{ﬁ'-'._S’bSL

SIGN ATURE AND TYPELD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dats Daytima Phona #

Ay OPEeE20

CR2E034 (10/02)



