2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 846494 May 04, 2000 8:00 am
1. Enty Nare Secretary of State

J-R. GROUP, INC. 05-04-2000 90095 027 ***150.00

Principal Place of Business Mailing Address

ONE SQUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE _

2200 SUNTRUST GENTER 2200 SUNTRUST CENTER ﬂjU-JE)T 1<

MIAMI FL 33131 MIAMI FL 331311700

us us

. i R RIS Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Apphed For

) 65-0255301 Not Applicable

Zip Country Zip Couniry O $8_75 Additional

. ificate of Stat i
5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACAULEY’ ROBERT B. Sirest Address (P.O. Box Num\ber is Not Acceptable)
MITRANI, RYNOR, ADAMSKY, MACAULAY & ZORRIL
ONE SOUTHEAST THIRD AVENUE #2200

MIAMI FL 33131 .;‘ City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed narne of regrstered agent and ttla if applicable (NOTE. Registerad Agent signature required when raingtating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee whl be $550.00 Trust Fund Contribution. O Add-ed to Foes

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THILE DPS 1 Delete TITLE Clchange [ Addition | &
NAME ROSENKRANTZ, JOSE NAME a
stReer ADDRESS | ONE SOUTHEAST THIRD AVENUE #2200 STREET ADDRESS §
CITY-ST-2IP MAMI FL 33197 CITY-ST-2P w
TITLE AS [ Datete TMLE [ cChange [ Addition 5
NAME MACAULAY, ROBERT NAME
sTaeeT aDDRESS | QNE SOUTHEAST THIRD AVENLUE #2200 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7IP CITY -ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
HILE 1 Defete TimE ; [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-§7-2IP
TITLE [ Delete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. ! further certity 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 made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Gl M e gqulay o "7 Y37 00 Pos-358 4200

[GNING OFFICER OR DIRECTOR Date Daytima Phone #




