- |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
12,2002 8:00 am
DOCUMENT #  P96000058018 MSz::{retary of State

1. Entity Name

- J.R.C. ENTERPRISES COMPANY 05-12-2002 90624 002 ***150.00
Principal Place of Business Mailing Address
7376 SW 42ND ST 7378 SW 42ND ST
MiAMI FL 33155 MIAMI Fi. 33159

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . CO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65'%85446 Applied For
Not Applicable
Zi i -
® Country Zp Country 5. Certificate of Status Desired | $B'75 Addnsonal
= - - SR S e e = e = e e s e oo L mueo -FRE Requited — . . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARO, JUAN R JR Street Address (P.O. Box Number is Not Acceptable)
13380 S.W. 131ST ST.
MIAMI FL 33136
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 Florida.

SIGNATURE
s Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registered Agenl signature reguired when reinstating) DATE
+ Taxfingreqrern inasees 0 dose, | Attray 1,3002 Foo il sagosegn | ESCINCHBENFrsncing 5,00 vy
: = ’ . ! ' Trust Fund Contribution. O Added to Fees
(See criterfa on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME CAROQ, JUAN R JR. NAME
sTreer AooRess | 13347 S.W. 36 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-71P
TNLE STD [ Dslete TITLE [ change [ Addition
NAME CARO, JUAN R SR. HAME
STREET ADDRESS | 13347 SW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 LITY-$1-ZIF
FTMET T TS S, e I 17 T S T e e LR ‘Change” ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TIMLE [ celete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
AIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-ZIP CITY-§7-2IP
TITLE 3 Dalste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP N CITY-ST-2IP

13. | hereby certify thaf the inforrhation supplied with this fifing dees not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an ajachmefit with an address, € empypwered. J
SIGNATURE: _ />0 - 1 AL A . 0 . 4//-7/3\/

OF SIGNIW OFFICER OR DIRECTOR Date Daytima Phone #
.~

(.

§
¢
?

CR2E034 {9/01)




