; 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076425 Apr 27,2001 8:00 am
1. Entity Name S
JR. & R. ENTERPRISES INC. ecretary of State
04-27-2001 902353 026 ***150.00
Principal Place of Business Mailing Address
5530 SW 44 TERR 5530 SW 44 TERR
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 []00 4 1 9 75
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPUED FOH Applied For
4)-22.39.5 0g Not Applicable
Zip Country Zip Country . . $8_75 Additional
o o N ! 5. Certificate of Status Desired O . Fée Required
s —"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY S ddrees PO Box Namber s Mo Accnand
.0. ris Not Acceptable
1201 H.AYS STREET ree ress oX Number 15 P
TALLAHASSEE FL 32301-2526
City F’L Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte il applicabla. (NOTE: Registerad Agent signatura requirad when reinsiating) DATE
i ion is eligl isfy i i ! FEE I ! ) I .
& Ihlsfsl:grporatlc?n s elltgiblde tcl) satllsifycljts Intangible A FIhiy?‘g;& FE siu$t1;esgsosoo a0 10. Election Campaign Financing $5.00 May Be
axt 'n,g rgqunremen ana elects 10 do 8o Her * ee wi N Trust Fund Contribution. & Added to Fees
(See criteria on back) 12 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D P/r/s iden¥y /CEO [ Delete TTLE [ Change [ Addition
NAME KUMA, RAYMOND N lii NAME
sTeeT aporess | 5530 SW 44 TERR STREET ADDRESS
LITY-ST-7P FT LAUDERDALE FL 33314 CITY-ST-7IP
TITLE Dvp / Seocred O] Delete TME ] Change [ Addition
NAME KUMA, RAYMOND N V NAME
sTREET apoAEss | 5530 SW 44 TERR STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE FL 33314 _ N CITY-ST-2IP B _
TITLE e O Detete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pefete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE {1 Detete TITLE [JChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . ) STREET ADDRESS
Ciry-51-21P CITY-ST-2If
13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfien{uitaan address, with all other like empowered.
SIGNATURE: J o= _
. SIGYNTURE AND TYP

CR2E034 (10/00)



