~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058018
1. Entity Name May 16, 2000 8:00 am
JR.C. ENTERPRISES COMPANY Secretary of State
05-16-2000 90140 041 ***150.00
Principal Place of Business Mailing Address
7378 SW 42ND ST 7378 SW 42ND ST
MiAMI FL 33155 MIAMI FL 331554508
R s v AR SRR
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number 6506 Applied For
,, 85446 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
-~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - . 5
Name
CARO! JUAN R JR Street Address (P.O. Box Number is Not Acceptable)
13380 S.W. 1318T ST.
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

SIGNATURE
Signature, typed or printad name of ragisterad agent and ttle if applicable (NOTE, Ragistarsd Agent signature required when reinstating} DATE
9. This ‘c.c:rporatilon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ﬂ_g n_equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) Lﬁ\ Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME PD O Delste TLE [ Change  [J Addition
NAME CARO, JUAN R JR. ) HAME

sTReET ADDRESS | 13347 S.W. 36 ST N STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 ' CITY-51-21F

TITLE STD O Delete TITLE [ Change [ Addition
NAME CARO, JUAN R SR. HAME

STREETADORESS | 13347 SW 36TH ST STREET ADDRESS

CITY-ST-7IP MIAMI FL 33175 GiTY-ST-2IP

TME T T )T T T e - [ Deiete TIMLE - ~ [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-sT-2P CITY-ST-2IP
JTITLE [ pelete TIMLE [ Change [ Addition
- NAME NAME
JETREET ANNRFOS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. ! hereby cerify that the information supphied with this filing does not qualify for the exemption stated in Section 119 07(3)(1, Flotida Statutes. | further certify that the informaticn
indicalég on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trust powpred to execute this regort as required o apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-ddress, all other like em : .
AT / Wﬂg ,k,{%{} /& g
T 7

SIGNATURE: “= il
ANDTYPED OR WA\ME OF SIGNING o;aw.fn ORDIRECTOR [ Dato 7 Darytme Prone #
/

CR2E034 (9/99)



