2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAR INTERNATIONAL, INC.

P97000068482

4
. iy

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

V75D S KT /y//

3. Mailing Address

1750 Sew HKETA Bz

Suite, Apt. #, etc. ! e

[

- Swte, Apt. #, etc,

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90044 035 ***158.75

A

DO NOT WRITE IN THIS SPACE

State : -, £ ¥ City & State 4. FEI Number Applied For
= } e A LG Lovoerdib £L 650774790 Not Applicable
I/ L2074 ? 23/7 Vg%rl"y j 3 3?3 Vi 7 C;/Uﬁm; 5. Certificate of Status Desired m ?asa'ggq Lﬁ:l:ci’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 - Name

: t

ALONSO' ORLANDO ’ Street Address (P.C. Box Number is Not Acceptable) ’
1750 S.W. 48TH AVENUE : n
FT LAUDERDALE FL 33317 ; )

' Ciy FL | ZpCoce

8. The above napfaden

ard TS T
Ff A A Im. /.
— 6

SIGNATUR

/J/J/ s

Bt for the purpose of changing its registered office or registeregfagent, or beth, in the State of Flerida.

Dy 5 2oL~

na KJ!’Q vped or printac®amde

registared agent and title if applicable.

(NOTE: Registered Agent signM required when ralnsliﬁng]

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1", 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [JChange [ Addition
NAME ALONSO, ORLANDO' NAME

STREET ADDRESS | 1750 S.W. 48TH AVENUE STREET ADDRESS

CITY-S7-7IP FT LAUDERDALE FL 33317 CITY-ST-21P

TILE SVD O pelete TILE [J crange (] Addition
NAME ALONSO, ALEXIS R NAME i

STREET ADDRESS | 1750 S.W. 48TH AVENUE STHEET ADDRESS

CITy=sT-2iP FT LAUDERDALE FL 33317 cITy-s1-2P

TITLE O pelets " THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2iP

TITLE ] pelete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
orv-st-ze | i, = ST e P e e e e g X
TITLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CIFY-5T-2IP CITY-ST-21P

TIMLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-21P

13. | hereby certify that the -
incicated on this repgt or supy
of the corporalion oifhe rec

pntal report is true 2

A supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify thal the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute thls report as reguired by Chapter 607, Florid

tatutes; and that my name appears in Block 11 or Block 12 if

425/ b /Zao,z Y SP 7-E/66 .

Date Daytime Phone #

CR2E034 (9/01)



