2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # * P98000067716 Secretary of State
1. Entity Narne 02-10-2003 90407 012 ***150.00
JARR, INC.
Principal Place of Business Mailing Address
32 SE 17TH STREET 2ND FLOOR HN2SE17ST2FL
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318 ]
N N R R
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-085431? Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gfe'gesqlﬁfedéﬁonal
= -6~Name and Address of Current Registered Agent . T N.arne and Address of New Registered Agen
Name™ - e
SAAVEDRA, DAMASO Street Address (P.O. Box Number is Not Acceptable)
JM2SE17 ST2FL
FT LAUDERDALE FL 33316
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. | am famiitar with, and accept
the obligations of registered agent.
. Rt

of

- kX
SIGMATURE g

1‘ . 'ﬂw :‘ Signature, typed or pnnf;ggme ol registered agent and itk if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE

i y rust Fund Centribution. Added to Fees
| Make Check Payable to F}brida Department of State
- a "" " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

«iile 1D A [ Delete TITLE [Jchange  (J Addition
NAME ROSS, JULES NAME
see aookess | 312 SE 17TH STREET 2ND FLOOR STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 eITY-ST-20P
TITLE & O oelete TE ] Change  [] Addilion
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
MmE  —= |— it o rum— « w—.. ... [JDeete TIMLE ) [] Change (] Addition
NAME - TR e T T T ee— L e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP
ME ' O Detete TMLE [ change ] Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE 3 Delste TNLE O change [ Addition
NAME E NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repg rue and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if’
changed, or on an attachment with an add 41l other like empowered.

SIGNATURE: __< P AEUIRED

HOIRECTOR Date Daytima Phone #

CR2E034 (10/02)




