e FOR PROFIT CORPORATION
UN!FOHM BUSINESS REPORT (UBR)

DOCUMENT# PALODOD R

1. Entlty Name

JRA -;j;ﬁ_\_chﬁ\ir' Mq\m EMRMCE, CoRFORAT 10N

02JUL 10 PH L:01
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2. Principal ;race of Busmess - 3 Malhng Address
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Z,pjg 7 g .Cou‘ntry M S 9 3 3_’7? Coynt? 5 5. Certiicate of Status Desred (3 2% Required

7. Name and Address of Current Registered Agant

N Name %7
59 /\70144 V2
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IN'T HISSPACE J6vo MW 36 ST . SUTE 349
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8. The above namsd entity submit@w purpose of changlng its registered office or registered agent, or both, in the State of Florida. 7/
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Signature, typed or printed mﬁﬂﬂ;&m and titla if applicable, (NOTE: Regrstered Agen! signatura required when reinsiating)
) L . s . i 0T January 1-- May 1 Fee Is $150.00 :
9. This corporation is eligible to satisly its Ir&anguble ; p . :
- S wo s After May 1, Fee is $550.00 10. Election Campaign Financing 5.00 May p
Tax filing requirament and slscts to do so. 7 CAmendud UBR is $61.25 1 TrustFund Contribution. 0 .zdded 0 Fous
(See criteria on back) : O | Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS
mE 7’ mﬁ FKomere , PrRsidendt Tme _ . —ye
NAME 7 T NAME . AOOOOE4 ]l 2R TS——1
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TITLE TINE ‘
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iovioveiel IR | e o DO NOT WRITE
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NAME - ) T NAME

STREET ADDRESS | . ' STREET ADDRESS
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TITLE TITLE

NAME ' NAME

STREET ADDRESS ) : STREET ADDRESS
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indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direcior
of the corporation or the receiverTRustee empowered 1o execule this report as required by Chapter 607, Florida Slatuxes and that my name appears in Block 11 or on ary[

attachment with an address, wj

13. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. I further certity that the imformation
pther like empowered. l

SIGNATURE:

D
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