FILE NOW: FIL'NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kataerine Harris
Se retary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ600004 1649

1. Coiporation Name

JPR COLUMBUS A CO., INC.

Princi>al Place of Businaess

3601 MW BIST STREET
WIAML FL 33147

Mailing Addrass

3601 NW §tST STRCET
MIAMI FL 30147

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 002 ***450.00

IRREAARE A

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualifed

Sulte, Apt. #, etc. Suite, Apt. #, elc.

5. Certifcate of Status Desired E]

05/14/1996
2. Principal Place of Business 2a. Mailing Address 4. “El Number Applied For
] 2] 650672771 ot Appicabis

$8 75 Additionat

Fee Required

agent. | am familiar »ith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ity & State City & State 6. Election Campaign Financing M $5.00 tay Be
23[ ?8_1 Trust Fund Contnbution Added o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangitle
24 Ei ;&ﬂ m Personal Property Tax. Dyas %
| 9. Name sind Address of Current Registered Agent 10 Name and Address of New Ragistered Agent
81} Name
RICCIO, JAMES
36071 NW 815T STREET 82) Street Address {P.O. Box Number is Not Accepte ble)
MIAMI FL 33147 55T
'8a] City EL | Zip Code

™11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered

Signature, typr d ar printed nams of n gisterad agent and {itie o applicable.

{NOTE: Registared Agan signature raquired wian reinstating

GATE

b~

L_hlz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND MRECTORS IN 12
TE PD [} DELETE 14TME [JChange  [“JAcd
VAME RICCIO, JAMES 12 NAME
sTreeTanoress| 3601 NW 81ST STREET 13 §TREET ADDRESS

L COY-gT-2iF MlM" FL 33147 14CITY-CT-7IF
TIME [ DELETE 21 TINE ZiChange  [1Ad
NAME 2.2 NAME
STREET ADDRESS 23 $TRE ST ADDRESS
CITY-ST-71P 2 4CHTY §T-21P
ALE [ DELETE 34T [cChange [ A«
NAME 32 NAM:

STREET ADDRESS 33 STR :ET ADDRESS

CITY-§T-2IP 34 CIT/-$T-ZP

THLE {J GELETE F1TTLE ClCrange {14
NAME 4. ZNAVE

STREEY ADDRESS 4 STHEET ADDRESS

CITY-S7-ZIP 44 CHY-ST.2IP

TILE {1 bELETE 54 TILE [Gchange [
NAME 5.2 NEME

STREET ADDRESS 5.3 5"REET ADDRESS

erv-svze | 54CTY-ST-ZIP

TMLE (] DELETE 61TTE [JcChange [
NAME 8.2 MAME

STREET ADDRESS 6.3 TREET ADDRESS

CITY-§T-ZP 64 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the examption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the infon

indicaied on th s annual report st supplamental annu

repo 1is true and accurate ard that my signature shall have the same Jegal eff act as if made u xder path; that | am

officer or direc'or of the corporation or the receiver of thuste » empawered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha: my name appears

Black 12 or Bhick 13 if. chahigad, or on an attachment

{
SIGNATUFE: o JELLCLN

th & address, with alt other ike empowered.

e

J;MES

l@(;c:o

A JURE AND TYPED GR PRINTED MAM Z OF SIGNING GFFICER OR DIRZCTOR

Oate

02/@[ ?ﬁ g2l 253

Daytime Phone #




