FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000076859 ecretary of State
1. Entity Name 04-04-2003 90143 006 ***150.00
J.R. PRODUCTIONS, INC.
Principal Place of Business Mailing Address e vty .-
2974 NW 98 PLACE 2974 NW % PLACE *
MIAM! FL 33172 MIAMI FL, 33172 .
I — R AR DEA AR
Suite, Apt. #, efc. Suite, Apl. #, 2lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2188759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesqﬁid;tional
6. Name and Address of Current Registered-Agent o - *=7~Name and Address of New Registered Agent
Name
HOYOS, MATE : Strest Acdress (P.0, Box Numbe“ns,;\‘lot Acceptable)
1101 BRICKELL AVENUE -
SUITE 704 '
MIAMI FL 33131 City FL | ZrCoce

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
.,\ Signature, typed ar printed name of registered agent and title ¥ applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
£
- . 1 .
X Af!FILME N‘?‘gé!OIS '::EE !3‘36195:;053 00 9. Election Campaign Financing $5.00 May Be
C er May 1, ee w * Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete e ClCrange [ Addition
NAME CASTELLANOS, JOAQUIN A NAME
sTREeT ADDRESS | 2974 NW 98 PLACE STREET ADDRESS
CITY - ST-21P MIAMI FL 33172 CITY-ST-2P
TITLE D [ pelete TITLE O change ] Addition
NAME DEL CARMEN FONTE, MARIA NAME
STREET ADDRESS | 2974 NW 98 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-ZP
TITLE D Opelete —Fime - - Tt O change [ Addition | -
NAME VALDES, ALBERTO NAME
STREET ADDRESS | 2074 NW 9§ PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33172 CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE O pefete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplermnental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the recelver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other likg empowered.
T ————

SIGNATURE: ___ S4tptec Bl (S8Rt U 4/ /05 (sox) 57> ¥352]

swruns ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / = Daftima Phons #

YV OO

nv

CR2EO034 (10/02)

'



