FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P98000106623 Secretary of State
1. Entity Name 05-05-2003 90350 016 ***150.00
P J R INVESTMENT CORP.
Principal Place of Busingss Mailing Address
810 BARRY STREET 810 BARRY SFREET 110 36 735
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
N E— AR IRA A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0910278 Not Applicable
Zin Country Zip ) Country 5. Certificate of Status Desired O ?g';?qﬁsgsﬁonal
~_ 77 "§.’Name'and Address of Curreni Registered Agent  _ 7. Name and Address of New Registered Agent
Narne o
KELLEY, CHRISTOPHER P Street Address (PO. Box Number is Not Acceptable)
11098 BISCAYNE BLVD., STE. 205
MIAMI FL 33161
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 familiar with, and accept
the: obilgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIH FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Fiorida Depar‘tmem of State

10., ." QFFICERS AND DIRECTOHS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD o [ Delgte TITLE [ thange [ Addition
‘NAME REILLY, ROBERT: NAME

streeT acoRess | 8810 BARRY STREET STREET ADDRESS

orv-stze | MIAM] BEACH FL 33140 CITY-ST-21p

TWTLE - : (] Delete TIME . [Qchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP
mE - T T T Delete Tme T - — [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oITY-$7-2IP CITY-S8T-27

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P T

TME [ petete TILE : [ Change  [C] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ' :

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

TITLE [ Delete MLE O changs [ Addition
NAME NAME

STREET AGDRESS ] STREET ADDRESS

CITY-51-2IP / CITY-ST- 2P

12. | hereby certify that the informatjpf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or sugpfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directar
of the corporauon or the re -; pLor trustee empoweared 1q execute thigmpport as required hy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

af i i ered.

SIGNATURE: - QA8 IIRED

7 SIGNATURE AHD TYPED §R PRITED NAME OF SIGNIfG GFFICER OR DIRECTOR Dats Daytima Phona # J

A 6¥ZEYZD

CR2E034 (10/02)



