FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000021388 Secretary of State

1. Enlity Name 01-27-2003 90320 030 ***150.00
J.R. SEVEN, INC.

Principal Place of Business Mailing Address
11255 S.W. S3RD COURT 888 3w 136 ST.
MIAMI FL 33176 BAY #487
2. Principal Place of Business 3. Mailing Address —
T o0 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6W832718 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired [ Eg.g?qlﬁrdecgtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

T Name. -. ..

TURK, HAROLD J PA.
1428 BRICKELL AVENUE

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

MAIN FLOOR

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered’ agent.

SIGNATURE
Signature, rypmj orf printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘ FILE NOW!!! FEE IS $150.00
B R R 9. Electi ign Fi i

B per Wy 1,200 Foo wil b S5500 ~ " - Cocto Cormin oancrs - $5.00 vy
Make Check Payable to Florida Department of State ’

16, OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TTLE D O Delete e [ Change [ Additicn
NAME ELDRIDGE, KENNETH NAME

sTREET ADDRESS | 10900 SW 69 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33158 CITY-8T-21P

TiE D [ celete THLE [ change [ Addition
NAME ELDRIDGE, DIANA NAME

STREET ADDRESS | 11255 S.W. 93RD COURT STREET ADDRESS

CITY-§T-2IP MIAMI FL 33176 CITY-ST-21P
e D : R T 1™ " i (T T [T Crange [ Addition
NAME WROBEL, HAROLD NAME

STREET ADDRESS | 11258 S.W. 93RD COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP

THLE [ pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Delgte e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O oelete TITLE [ Change [ Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with allother like owegad,
SIGNATUREs._SIGAVI A WA g/ //_'22/ 4 '?M 3%),900/

SIGNATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR nms{fr};n ale "Daytima Phona #

TLVLITAI

od

CR2E034 (10/02)



