2001 UNIFORM BUSI

NESS REPORT (UBR)

1 Entity Name

JAR INTEHNATIONAL INC.

DOGUMENT # P97000068482  ** ~

Principal Place of Business

1750 S.W. 48TH AVENUE
FT LAUDERDALE FL 33317

Mailing Address

1750 SW. 48TH AVENUE
FT LAUDERDALE FL 33317

2. Principal Place of Business

L5 S 37 gpnise

3. Mailing Address

kD i T Nt

Suite, Apt #, elc.

Suite, Apt #, alc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30364 023 ***150.00

734379

[

DO NOT WRITE IN THIS SPACE

Nllfﬂﬂl{lllﬂ

LT ST, ST T e — =

& Sjate - te ——— 4 FEl Number Applied For
)y UD&Zcfdk Iy A"‘/Dﬁ 4 g )ﬂ Mw/é ééﬂfoﬁ . 85'0774790 Not Applicable
b?f';; 277 - _2”5'“:"';, | -5 'z 77 T g 5. Conlicaté of Siatus Oesired [ ﬁg;’fq A
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&. Name and Addross of Currem Reglstered Agent

ALONSO, CRLANDO
1750 S.W. 48TH AVENUE
FT LAUDERDALE FL 33317

Nama

Street Address {P.0. Box Number is Not Acceptabla)

City

FLJ Zip Cods

B. The above named enlity submlts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Sgrature, typad of Priniod name ol rogisiarsd agent Ak it il applcable.
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DATE
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9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and élects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Ba
Added 1o Fees
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Trust Fund Contributien,
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