FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am

e, P98000021388 Secretary of State
03-22-2002 90056 016 ***150.00
J.R. SEVEN, INC.,
Principal Place of Business Mailing Address
11255 S.W. 93RD COURT 888 SW 135 ST,
MIAMI FL 33176 BAY #487 )
MIAMI FL 33176 g . ]
. - - e - - — = - . - o~ | —— .
2. Principal Place of Business 3. Mailing Address H“"I" “I ||||‘ m” "” "m "l” II”I""” "I "m mm"”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Mumber Appiied For
65'0832718 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired ) $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURK! HAROLD J P-A Street Address (P.C. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
MAIN FLOOR
MIAM! FL 33131 City FL | ZpCoce
8. The above Jamed entity submits lhis staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
wr v
*
SIGNATURE _=
Siur\atu!e, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Th’? f:prpora_t\_(?ln s elig‘l?le fo satisfy its Intangible . FILE NOW!I! FE,E 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ahd &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O “Added 10 Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O pelate TIMLE Ol change  [71 Addition
NAME ELDRIDGE, KENNETH NAME
STREET ADDRESS | 40900 SW 69 AVE. STREET ADDRESS
CITY-87-2IP, - MIAM! FL 33156 CITY-ST-ZIP
Epenz 20| D 1 Delate TITLE [J Change  [_] Addition
NUE ... - ;| ELDRIDGE, DIANA Nt
STREET ADDRESS 11255 S “} 93RD COURT STREET ADDRESS
ory-3T-ze MIAM! F'L 3'3176 CITY-ST-BP
TIMLE D [ Delate TITLE [ Change [ Addition
NAME WROBEL, HAROLD At
STREET ADDRESS 11255 S.W. S3RD COURT STREET ADDRESS
CITY-5T-21P L 3'3173 CITY-ST-7P
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change (] Addition
N I NAME ' ) -
STREET ACDRESS T e e = STREELADDRESS = ' SR FETSa
CITY-$T-2P - CITY -$1-21P M e e
TITLE . 71 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%__ "~ DTN SR @%L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cate Daytima Phone ¥

T

+0Q

CR2E034 (9/01)



