=}
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am 3
DOCUMENT #  P96000041851 ecretary of State
1. Entity Name 04-16-2003 90248 017 ***150.00
JPR COLUMBUS COQ., INC.
Principal Place of Business Mailing Address
3801 NW 81ST STREET 3601 NW B1ST STREET
MIAMI FL 33147 MIAMI FL 33147 )
I I AR AR LAY
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0672772 Mot Applicable
Zip Country Zip Country " i 8.75 Additi
. . . e 5. Certificate of Status Desired [ __ __Eee Hequ.':rer;m'nal
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 N;t Acceptable)
3601 NW 81ST STREET

MIAMI FL 33147

City Zlp Cacde

. FL

3 The ab(_)mvé named entjt&submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+{the obhgations of registered agent.

- R . . 3

IGNATURE

T

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE

. FILE NOWH!I FEE IS $150.00
. . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. ¢ OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD e [ pelete THTLE [ change [ Addition | &3
NAME RICC!O, JAMES NAME S
stReer anoress [ 3601 NW 81ST STREET STREET ADDRESS g
orv-s-ze |MIAMI FL 33147 CITY-SI-7IP g
TIFLE [ Delete TITLE [J Change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE - Tt T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE O Dalete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE O pekete THLE [J change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LT CITY-87-7iP

TITLE : (R 3 Delete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby cenify‘th'ét the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(), 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to gfdpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or n attachment with an address, with all ofer ke empowered.
SIGNATURE: Ti/ﬁH €35 é:c;cw ‘////0_3 505-&3(. 2744
Daytime Phone #

NAME OF SIGNING OFFICER QR DIRECTOR

Date

SIGNATURE AND TYPED OHA PRIN




