2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.R- CONSULTANTS GROUP, INC.

DOCUMENT # P98000021194

Principal Mace of Business

1351 SW 141ST AVENUE SUITE 402
PEMBROKE PINES FL 33027

Mailing Address

1351 SW 141ST AVENUE SUITE 402
PEMBROKE PINES FL 33027-3561

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90004 043 ***158.75

i

ACEVEDOQ, ROSA M

— T 1351~SW-141ST-AVENUE-SUITE 402 —

—— .

2. Principal Place of Business 3. Mailing Address “"“"I “' ml I " } II "l l II "
(3571 S 4l pde 1351 S (S0 A
Suite, Aptg#j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo >
ity & State ity & State p 4. FEI Number Applied For
(5 @ a2 Q’m neo (e tNeg NOT APPLICABLE Not Applicable
.322 o057 Coumbm it éip" 3303 c‘iﬁ’m”"p e S | 5 Cenicate of Status Desireg gese;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

e R -

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

PEMBROKE PINES FL 33027 — e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent ard litle if applicable (NOTE. Registerad Agent signalure required when reinstatng) DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5 $150.00 10. Election Campaign Finanaing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) il Make Chack Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TMLE (] change [ Addition
NAME ACEVEDO, NEMESIO JR NAME
STREET A00RESS | 1351 SW 141ST AVENUE SUITE 402 STREET ADDRESS
ciny-§1-21P PEMBROKE PINES FL 33027 Ciry-st1-2Ip
TILE ST O pelete TILE [1change [ Addition
NAME ACEVEDO, ROSA M NAME
STREET ADDRESS | 1351 SW 144ST AVENUE SUITE 402 STREET ADDRESS
CITY-§T-2i PEMBROKE PINES FL 33027 CiTy-sT-2Ip
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-ST-2P
THLE O Delete TITLE [ change [ Addition
MAME=_ e NAME
STREET ADDRESS T T TS et R STREETADDAESS | e o .
CITY-§T-7P CITY-$7-2IP T T
TITLE O celste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 pelete TILE [] chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation of the receiver of rustee empowesed to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other like empowsred.
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