FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000041847 ecretary of State
04-16-2003 20255 043 ***]150.00

1. Entity Name

JPR COLUMBUS B CO., INC

Principal Place of Business Mailing Address .
3601 NW 81ST STREET 3601 NW 81ST STREET 10073758
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0672773 Not Applicable
Zip Cgunlr‘y o Zip I Countrjrw . _|.5. Certiicate of Status Desied . (. afg.g?q‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCIO, JAMES :

Street Address {P.O. Box Number is Not Acceptatle)

3601 NW 81ST STREET .

City FL Zip Code

nSIGNA;rUHE

: ’ Y (NOTE: Registerad Agent signature required when reinstating) DATE
T ._7 )
Cah yi
s)wg ’f“"'f Af‘tFILE N?Vzvuls %mE Iﬁlﬂsosgoo 00 9. Election Campaign Financing $5.00 May Be
H er May 0 28 W $ Trust Fund Contribution, O Added to Fees
Make Check Payable to Flor]da Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITELE PD E O Gelete THLE [ ¢change 1 Addition
NAME RICCIO, JAMES NAME
streer aboress | 3601 NW 81ST STREET STHEET ADDRESS
crv-s7-70 | MIAMI FL 33147 CITY-§T-21P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP S o -
TITLE - o ' O Delete TMLE [dChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE . [ elete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ) CITY-5T-2IP
e : o O elete - TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE - [ delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS : STRFET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or n attachment with an address, wi otner like erfipowered.,

SIGNATURE: OpedD e RETameshiccio  JIv/03  JosFsl -2 7

( \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

FA-1-FASTAV]

nY

CR2E034 (10/02)



