2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am::

)
|
l
}
i

DOCUMENT #  P96000085804 Secretary of State .
1. Entity Name 05-01-2003 90985 026 ***150.00
JGR & PARTNERS, iNC.
Principal Place of Busingess Mailing Address
3361 SW THIRD AVE 3361 S.W. THIRD AVENUE
SUITE 102 MIAMI FL 33145
MIAMI FL 33145
L IREATIRAR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
65-0701 184 Not Applicable
e Country Zp | _Gountry 5. Centficate of Staws Desred (] 98+75 Adutional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAMBERGEH’ IVOR Street Address (P.O. Box Number is Not Acceptable)
AN L
3361 S.W. THIRD AVENUE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits thig 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 obligations of registered agent.

SIGNATURE i
. Signature, Typed or printed name of ragistered agent and lille it applicable (NOTE; Registered Agent signatura required when reinstaling) DATE g
FILE NOWN! FEE IS $150.00 N |
. AerMay 1,200 Foo wil be 55000 o Socton e e | $500wwrse |
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P O Delete TIMLE [ Cchange [ Addition | &Y
RAME BAMBERGER, IVOR NAME =N
sTaEeT Apress | 3361 S.W. THIRD AVENUE STREET ADDRESS 3
TStz | MIAMI T 33145° - B B B - 8-
TTLE D O Detete TILE (O Change [ Addition g
HAME MENDEZ, JULIO E NAME
stReeT Aooress | 3361 S.W. THIRD AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2IF
TITLE D ] Delete TIMLE [ Change [ Addition
NAME BEBER, JENNIFER NAME '
STREET A00RESS | 3361 SW 3RD AVE STREET ADDRESS
CITY-57-2IP MIAMI FL CiTY-ST-2IP
TILE D O pelete TOLE O change  [J Addition
NAME SILVERSTEIN, ELAINE NAME
STReeT ADDRESS | 3361 SW IRD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP

12. | hereby certify that the information supplied wigh thi filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis ue and accurate and th. y signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustee erffipé grecute this regpr} as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addreg
SIGNATURE: ___SIGNAT] 4/43/9003 (05)929-9777

SIGNATURE ANDTYPED OR KTED WSIGNING OFFICER OR DIRECTOR Date “ Daytime Phone #




