2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §15123 Mar 25, 2000 8:00 am
e Secretary of State
J.AR. INDUSTRIES, INC.
03-25-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
6456 NW 77TH CT. 6456 NW 77TH CT.
MIAMI FL 33186 MIAMI FL 33166-2709
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
. 650264546 Not Appicabis
Zip Couriry Zp Courtry . , $8.75 Additional
5. Certificate of Status Desired [l Fee Reauired
- — ———-——§&—Mame and-Address of Current. Reglstered.Agent- 7._MName and Address of New Registered Agent .
Name
DIEGO, JOSE DE Streat Address (PO, Box Number is Not Acceplabie)
17814 NW 16TH ST
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agaen signatura requirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILIZ NOWI FEE iS5 $150.00 ) .
Taxﬂlingfrequirementgand slects toydo 0. ? Atfter MAY 1, 2000 Fee wtu$be $550.00 10 $Iecit|lc_jn C(:jaénpe?g; I:mancmg 0 f;jd'%o hgay Bo
(See criteria on back) O Make Check Payable to Department of State rust Funa Sonirioution. edto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pslete s [ Change ] Addition
NAME DE DIEGO, JOSE NAME
STREETABDRESS | {7814 NW 16 ST. STREET ADDRESS
CITY-S5T-2IF PEMBROKE PINES FL CITY-5T-21P
e O pewte TIE I Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-218
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE O pelete TILE 3 Change~~. [] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-2IP
TIME O pekete TITLE Tl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information 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 on this report or supplemengdl feporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or e empowered 10 execute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an altachment with fin glddress, with all other like empowered,

SIGNATURE UIRED 5 BTF AL

SIGNA ;’ ANDYPED OR PRINTED NANF’OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

MRSFEN24 famaal




