FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

700

DOCUMENT # P97000028555

FILED
r15,2003 8:00 am
ecretary of State

04-15-2003 90115 012 ***150.00

A

1.

Crlity Name

J.N.R GROUP, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of [-3u5iné:';s
10 Fairway Drive

3. Meailing Address
10 Fairway Drive

Suite, Apl. #, ele.

202

Suite. Apt. £, efc,

00 MOT WRITE IN THIS SPACE

Cily & State
Deerfield Beach, FL

City & Siate
Deerheld Beach, FL

4, FEI Number

65-0756711

"“Apnlied Fer

1

Mot Applicable

Jip Couniry Courntry Gt v Py $8. 75 Additional
33441 USA 33441 USA 5. Ceitificate of Stas Desired d Fee Required
e ) - i 7. Name and Address of Current Reglstered Agent
- T s B =NAME S T m e e —me - - . ./
Rafi Rubinez
Do NOT WRITE Stieet Address (P.O. Box Number is Not Acceptabie)
lN THIS SPACE 10 Fairway Drive Suite 302
¥
o Clt . Zip Code
: ’ Y Deerfield Beach FL | 35447
B. The above named entity submits this statement for the purpose of changing s registered office of ragistered agent, or botf, in the State of Florida.
-
inez
BIGNATURE Rafi RUb e
Sigratre, yped o @I iedured when reingtating GAHIE
o P il s January 1- May 1 Fee is $150.00
8. Inis worpo ration Is eligits ta salisly 13 intargibie ; Aﬂer May 1, Fee is $550.00 10. Electon Campaign Financing $5.00 May Be

Tax fiing requirement and elects w da so

i ' bk 0 T - Amended: UBR is $61,25 . Trust Fund Contribution. Added to Fees
{See criteria o backy ' K1ake Check Payable to Department of State’ =/
1%, o) QFFICERS AND DIRECTORS
me LA .
- Rafi Rubinez
FuiE. . . .
STRIET ADORESS 10 Fa_"way Drive SUIteaOE STRLET ADDRESS
avsge | Deerfield Beach, FL 33441 B
L'I; Jack Alfasi W:I
4 [0 | . - . Rt
STREEY ADORESS 10 Fa_lrway Drive SUItEBOZ STREET ADORESS
e | Deerfield Beach, FL 33441 .
L
NAME
= = e T 3, TR B el B RS S i e it SRS G L S BT P e 4

STREET ADDRESS
CITY-§T-21R

B
SIREET ADDRESS
SE 7R

DO NOT WRITE

TIE
NAME

STREET ADDRESS
¢y ST

HANE
STREET ADDRESS
ST 7P

CiTY -

IN THIS SPACE

(i3
MAME
STREET ADDRESS )
CETY 57 2P L .

e o,
NAME

STREET ABORESS
Gi

-531-1IF

LTy

512

13. | hereby certify that the information suppfied with this fifng dees rot gualify for the examption stated in Section 119.07(3)0), Florida Statutes. 1 furthar certify that the Information
indicatéd on this report or supplemantal report is true and accurale and that my signature shal have the sams legal effect as it made under cath; that § ﬂ'n an offic er of director
of the corporation o the receiver or rustee empowered o execute this repoart as required by Chapter 607, Floritia
attachment with an address, with al! other lika empowered.

-

gﬁ‘pl ?u btUEL_

Stanites; and that iy name appears in Block 11

U’/l 3}0;3.

P Ooronan

954-571-0280

SIGNATURE:

i GIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DiRECTOR

Lo

aytime Phore #

CR2E0348 (12/01)



