2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JROIPROP CORP:

DOCUMENT #  P97000093113

Principal Place of Business
1160°NN; 15TH-DR:
SUITE; 200: -

MIAMI FL- 33169

Mailing Address

13850 FORSYTHE RD
SYKESVILLE MD 21784

2. Principal Place of Business

3. Mailing Address
5202 MasipcAvells A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93645 010 ***150.00

AU Lt

T AT

DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEI Number Applied For
E%’Jc@g ) m&/ 52—2265811 Not Applicable
Zip Country 2o Country 5. Certfficate of Status Desred ~ [] 987 Additional
-2 E Y7 Fee Reguired
6. Name and Address of Current Registered Agent \/ Y 7. Name and Address of New Registered Agent
e W Name
DICKEY, JA.MES Strest Address (P.0. Box Number is Not Acceptable)
1160 NW 159TH DR
MIAMI FL 33169
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

Signature, typed o printed rname of registared agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating} DATE
. e T ) "
9. This corporation s eligidle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSTD=- 3 pelete TITLE O change [ J additien | &
NAME DICKEY, JEAN - NAME &
STREET ADDRESS | 1960 -NW 159TH DR STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP u

. @
TITLE VP [ pelete TITLE I change (] Agditien | G
NAVE DICKEY, JAMES NAME
staeet A00RESS | 1960 NW 159TH DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 I CITY-8T-2IP
TITLE s [ Delate TITLE [ Change [ Addition |-
|- name___ ot DICKEY, JONATHAN . T L

STREET ADDRESS | 13850 FORSYTHE RD ’ STREETADDRESS™ |~ ~ - T Tt e iRt
CITY-57- 2P SYKESVILLE MD CITY-S7-2P )
TLE ' [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-81-7IP
TITLE = Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
ITLE 7 belete TITLE [J Change = [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with ing does not qualify {6t the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental report ig ate and thgll my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reca+re ustee empo e this rgffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm f
SIGNATURE: wriig

2
]

»



