FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

nagsgs

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS 3

Apr 16, 1999 8:00 am
~ ecretary of State

04-16-1999 90049 023 ***150.00 ’

.

DOCUMENT # Pg6000050445

1. Corporation Name

J.R. & G. HOLDINGS GROUP, INC.

GG AR O

Mailing Address
32¢-8- KROME-AVENUE
HOMESTEADFi-53030—

Principal Place of Business

~9a4-S—KROME-AYENUE
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corparation's board of directors. | hereby accept the appointment as registered

3. Date Incorporated or Qualifed
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
| F/5 W, ”JWA}/ d_f 8] AL ﬂ), ﬂﬁd/ﬂ-}[ s7. 650676349 Not Applicable
o Suite, Apt. #, etc. »Z—ﬂ Suite, Apt. #, dc. 5. Certifcate of Status Desired ad $8£;5R:g;i::)dnal
’ Ciy,& State. /- — S ity & State % S R Tlecion Campaig Financing=—=T===—==4 5: 00 May ‘Bé =z ===
(23] ,&ﬂﬂ &724&4 , H . 28] }(‘;l ﬂMﬂ?/ %ég i ‘7ZZ . Trust Fund Gontribution U Added to Fees .
Zip ' Chuntry Zip Countfy . 8. This corporation owes the current year Intangibls '
Zl Z‘Zjéﬂ |—2_5:| g‘ 53&.3)3 B‘ Personal Property Tax. [Yes [OONe
9. Name and Address of Current Roeglstered Agent 10. Name and Address of New Registered Agent
e frichpe d
CAFARO, MICHAEL A 2D, M1EHAe
100-NE~15TH-STREEF-SUITE103-C 82] Street Address {P.O. Box Number is Not Acceptable)
: £ ; [ 0 R sh 95:::::::3-
QMESIEAD\ FL-33636 -~ a3 .
So\Ye W02
84| City 85| Zip Code
“MorgsTEPS FL [*| 3o

..CR2E034 (11/98).

Signature, typen or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent skynature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
TIMLE PSD OO DELETE LATITLE [@Changs [ Addition
NAME MIGUEL, JOSE A 1.2NAME
smeeranoress| 3245 RROME AVENUE- 1asreeanoress | T/ U . /4 per2Y 5'7(.
CITY-5T-2P HOMESTEAD FL 33030 14CITY-ST-2P Pt EaFe 8o L J3pal
TIMLE VD O DELETE 21 TMLE 4 PTChange [ Addition
NAME MIGUEL, JOSE R 22NAME
sTReeTADDRESS | 324-S-KROME-AVENUE 23 STREET AvoREss (P75 42 /’f I&Uﬂ-ft 57%
CTY- §T-21P HOMESTEAD FL 33030 racrvsrze  PPOME 57'24,% L FEL 32254 P
-|-me <TD— - - _ _LIDELETE ame | .7 EChange [ Addition
NAME MIGUEL, ANGELA 32 NAME . = P
STREETADDRESS| 3245 KROME-AVENUE- 33 STREET ADcResS | P75 L0 ooy 5*
CITY-ST-21P HOMESTEAD FL 33030 34.CITY-ST-2P ot e 571 54&6 J .. 3.5@34 ;
TILE Sh ‘ 1 OELETE 4ATOE ‘ 4 ange  []Addion | 1
NAME MIGUEL, ANA S 4. ZNAME e
sTREET ADORESS| G245 KROME-AVE- 43 STREET ADDRESS [T /T w, fre WL% 9 7
CITY-ST-ZP HOMESTEAD FL 33030 44 CITY-ST-2IP #ﬂ/ﬂf (=4 5'7‘4&4& . FZ . 3 22 2
TITLE ] DELETE 51 TMLE 7 [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP l
e 01 DELETE BATITLE [JChange  [JAddiion| '
NAME 62 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-6T-2 GACITY-ST-ZP

14. | hereby cerify that the infoga
indicated on this annual

alion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the’Corporatigh or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 A changed/or on an attachment with an address, with all other like empowered. .

SIGNATURE: \ =516, %, oo

. rﬁ‘ ‘\'\‘6-’ ¢\

3?);8 ,‘l"i (35) Qhé-22 3

OB At amate T, s YA
PYRED OR PRINTEDNARIEDF SIGNING OFFICER OR DIRECTOR

Daytimas Phane #



