2000 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT # P99000023616

1. Enlity Name

JRC PROPERTIES, iNC.

Principal Place of Business Maliing Acidrese

1000 SOUTH ANDREWS AVE.
FT. LAUDERDALE FL 133181038

1000 SOLTH ANDREWS AVE.
FT. LAUDERDALE FL 333151038

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

2. Princlpal Place of Buginess 8. Mailing Addrass

DT i

MY

Suite, ApL #, e1C. Suite, Apl. #, otc.

DO NOT WRITE IN THIS SPACE

. oslitlon Geaiitoe 190.0
Clty & Stete City & State 8, FEI a 3 Apgliad For
- O? 0 @ K Not Applicable
Zip Courtry Zip Country ; $B8.75 Additiona
5. Certificate of Status Dasired O Foo Required
8. Naine aad Addresa of Gurrent Refilstarad Agent N -7. Name sng Addross of Now Reglatsred Agent-
MName
CASACCI, JOSEFH R Street Address (F.0. Box Number is Nol Acceptable)
1000 SOUTH ANDREWS AVE.
FT. LAUDERDALE FL 33318-10G8
City F L Zip Coda
8. The above named anlity submits this statement far the purpose of changing ils registarad offica of regisiarad agent, of bolh, inine Stete of Florida.
SBIGNATURE -
Sigewavis, yped o printed name of registerwd aabet 80 e ¥ ypolicable. [HQTE: Rglstzrad Agen sigashurs reavired whan reinskatng] DATE
9. This corporalion is eigible 1o satsty ita Intangible FILE NOW!!! FEE IS %$150.00 10. Elegtion Carm Finan
- . . cl
Tax filing raquirament ang alacts ta do so. After MAY 1, 2000 Fee wil! ke $550.00 T::Ilgznd Coi?i}'.'gbr:m'on. " fusu'gqoh;?ésﬂ °
{Soe criteria on back) - Make Check Payable o Departmeni of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
TTLE D O deiete TILE P 374045 o 0 Chaogs Mcﬁlion
NAME CASACCI, JOSEPH R NAME
swest soess § 1000 SOUTH ANDREWS AVE. STREET ADORESS
orv-s7-2p | FT. LAUDERDALE FL 33318-1038 civ-51-2¢
TME T Deets TILE O changs ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITy-51-2P T R it W~ 2 & s H -
me O Daiets 0LE O crangz O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-57-2IP GITY-5T-2IP
DILE [ Dalete TME Jchange [ Addition
NAME HAME
RTREET ADDRESS STREET ADCRESS
CY-S1-2IP CITY.S5-2IP
Rie O3 Delate TIng [ Gunge [ AddlRion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CITY-ST- 172
TnE O pekete me O Change ) Addktlon
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-8]-21P CLrY-5T-2P

13. t hgreby certify thal the intarmation
indicatad cn this report of suppiementsl report is frua
of the corporation or the recelver.or-trrsten- 112 0WE
changed, or o an eltachmefit with an addresy, wi fa)

SIGNATURE: '

suppiiad with this fling doas not quality lor ihe exsmption stated in Section 119.07
&nd accurate and that my signatura shall heve the same lega) efl
ad 1o execule this report Bs required by Chapler 807, Florida Statutes: and thal my name appeg
Il cther like empowerad.

hs)m, Florida Statisee. 1 further ceriify thal the information
ect ms it made under oath; that § am an officar or direclor
ra1n Block 11 ar Block 12 if

CR2ED34 (9r38)



