“2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052433

1. Entity Name

J.R. DEVELOPMENT, INC.

Principal Place of Business Mailing Adbress

8446 NW 58 ST 8446 NW 58 ST
MIAMI FL 33156 MIAMI FL 33156
us s |

A00596

2. Frincipal Place of Business 3. Mailing Address

A

Jii0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91576 038 ***550.00

3

]

City & State City & Slate 4. FE)Number  §5-1006566 Applied For
| Not Appiicable
“ Country e Country 5. Cenlficats of Status Desired ~ []  $8+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i B L _L Name
JAMIE, CAMILO M _ : S
34TH NW 58TH ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

otz

1?6

[4 ]
9. This corporatigh is eligible to satisfy its Intan%e
Tax filing regirement and elects 10 do s0.
(See criterid on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE DPS 1 Delete TincE Olchange (1 Addition | &
NAME JAIME, CAMILO M NAME =]
STREET ADDRESS | 8446 NW 58TH ST STREET ADORESS 3
CITy-ST-2P MIAMI FL 33166 CITY-ST-2P e
TITLE DvT [T Delete TTLE [change [ Addition %
NAME JAIME, VIVIAN G NAME

strecT ADoRess | 8446 NW 58TH ST ‘ STREET ADDRESS

CITY-ST- 1P MAMI FL 33156 | CITY-ST-2IP

TME '] Detete TILE [ Change [ Addition

NAME } NAME

STREET ADDRESS | - ' STREET ADDRESS

CITY-5T-ZIP CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-ST-2P

TITLE [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certily that the information sup
indicated on this report or suppleme

SIGNATURE:

RE AND TYPECOR PW.ME or=1 SIGNING OFFICER OR DIRECTOR

i2d with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d j& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




