2001 UNIFORM BUSINESS nspb“hr'(usni e FILED

1. By amo | Secretary of State

25 SE 2 AVE STE 1045

MIAMI FL 33131 ?(/é_( glz'/ (:/fff

T migmi FL 55

B. The above named entity submits this stajement for the purpose of changing its registered oftice or registered agani, or both, in the State of Florida.

__ 2o /o1

DOCUMENT # P99000070064 - Mar 01, 2001 8:00 am

J-AR. ENTERPRISES, INC. : 02-06-2001 90233 015 ***150.00
Principal Place ol Business Mailing Addrass
8455 SW 4§ STREET 8465 SW 48 STREET
MIAMI FL 33173 MIAMI F
LW . 28208 gir:

2. Principal Place of Busingsg— ™~ | 3 Maling Address 5 — — — _ - . ,

Suite, Apt. #, etc. Suite, Apl. #, efc. H DO NOT WRITE IN THIS SPACE

City & State City & State | % FENumer 650958385 Applied For

! Not Applicable
Ze Countey Zip Country : 5. Cerlficate of Status Desied ~ [] 9B-75 Addiional
Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Ageni
— o = Nan}et_:_. R e I =g - s SR - s
ABRAMSON, RONBERT M ok~ V1870
. Sweet Address (P.O. Box Number is Not Acceptable)

SIGNATURE _ )
or printad name of registerad agent and ttle i applicabla. (WOTE: Registerad Agent sigp required when oate”
9. This corporatioryjé eligible 10 satisty its Intangible FILE NOW!!t FEE IS $150.00 , o " .
. . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 ! mej;::l::mag\:ar{t:?gmﬁ:nung Q fdsdg?ohll::fe
(See criterla on back) 8 Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS | EE3 ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D 0O Detere TIRE J 13O ﬂchanga [ addiion | S
HAME RUBIO, JOHN NAME 3’0’1 n % '2} (/? ST =]
STREET ADURESS | 8465 SW 48 ST seETa0ORESS | G ({é 5 g 3
av-sze | MIAMI FL 33173 erry-S1. 2P oM, A 3327 sX S
e O pelete TIE “ (O Change [ Addition g
NAME ' NAME !
STREET ADDAESS STREET ADORESS
orY-st.zP CITY-ST- 2P '
TILE ] Delete TILE change [ Acdltion
NAME NAME
- o | <STREET ADORESS | —m  — e - - - - - STREET ADCRESS -
Y -ST-2P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS |
CITY-S1. 7P CITY-S1-2P :
TILE ' O petets TilLE , I change [ Addition
NAME NAME |l
STHEET ADDRESS : SIREET ADORESS |
CITY-S1- 2P CY-ST-2P
THLE ] Detete TITLE ! ' [} Change (O] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS |
oY -ST-2P CITY-ST-2P ‘

13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flgrida Statutes. | turther. certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or lrustee empaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appeais in Block 11 or Block 12 if

changed, or on an attachmem with g0 address, all other like empowered.
//? 2] _765-296- 72-7°
e [ .

SIGNATURE:
Deytme Phons #

PRINTED HAME DF SHINING OFFICER OR DIRECTOR




