5
#
572

e
2002 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT #

1. Entity Name

JR DISTRIBUTOR USA, INC.

P96000058318 -

Principal Place of Business
3541 NW 1TTH AVE
HIAWD R, 382

Mailing Address
3841 NW 7TH AVE”
MIAMS FL 331482

FILED
Jul 10, 2002 8:00 am
Secretary of State

05-21-2002 91129 028 ***150.00

[

2 Principsl Place of Busingss 3. Maiing AGress
Suite, ApL T, oc. Suite, ApL ¥, oic. DO NOT WAITE IN THIS SPACE
Ciy & Stale City & Stato 3, FEI Number Apoiied For
) . _ 650682476 Not Appicable
Zip Country Zip Country . $8.75 Additional
5. Cenificate of Status Desired a Fee Requited

8. Namp end Address of Current Fuglmnd Agemt .

e J—

ROSS, LEONARDC
3641 NW 17TH AVE

Je— MIAMI:AL=-33142 = - s o oo e e e R e e e ol

I -

By

& The above namod enlify Bubmits this statement for the purpose of changing its registered effice or regis
’ -

efbd agont, or bath, in the State of Florida.

(See criteria on back)

SIGNATURE :
é Sipnekrs, lyped o pre e of el agent anc ie {NOTE: Ragialingc AQbrl Bigr raquired wh g DATE
g. This corporation is eligible ta satisfy its Intangible FILE NOWIt FEE lls $150.00 10, Election ion Financi
Tex filing requrement and olecis to o 5. Aher May 1, 2002 Foe Will be §550.00 R o $3.00 mav 4

Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 -
e ST O Deietn TmE Ocrange [ adeition | &
e ROSS, LEONARD NAvE CoTpnen |2
st aocrss | 3841 NW 17TH AVE STREET ADORESS e "i:""hi’ﬁ' 3
orv-st-ze | MIAMI FL 33142 eemv-S1- aF Sl it S
me & L7 ﬂuﬂm ™e O Clange [ Additien | G
HAME NAME
STREET ADORESS zgy/ﬂa/ IMAVE STAEET ADORESS
ensr |nela  Fha 35/s8 arv-51-7
ILE 3 Oues Tme Dichange  [J Mdinon
NAME o NAME
7 STReET ApORESS. T . Tt — —— . smemyaponess | - —

CITY-51-2P Crvy-51-4F
TTLE 3 petee TME Oclange  DOAsditkn | .
NAME NAME .
STREET ADORESS STREEY ADDRESS

_emy-1-2e e T T N .t S et ae Redediicin i v iinsiiinotliamated AR
TRE [ Detete TME [ Cange (] Addition
NAME WM
STREET ADDRESS STREET ADDRESS
CiTY-585-2P CITY-5T-27
me £ beias TinE O] Change [ Addution
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-S1. P

of tne corparation or the receiver of WUSTes em

13, | hereby cenify that the information supplied with Lhis fill
indlicated on this repont or supplemental raport ia trug and accurate and that my signature shall h
10 axecule this tep:g as requiied by Chapter 607, Fiorda Staruies; and thal my name appears in Block 11 or Block 12 #

)
changed. of on an Atachmant with an acidross, with al other ke empowered.

does nat qualify for tha exemption steted in Section 119.07(3}1), Florida Statutes. | lunther certiy that the information
ave tha same legal firector

as § madse under cail; that | am an officer o dir

-t
-

Yy

- M
Tar ——————




