FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
A ecretary of State
DOCUMENT # 859599 01-27-2003 95:279 007 ***150.00

1. Entity Name

J.R. ONE, INC.

Principal Place of Business Mailing Address JUUl1VU&UY
7439 N, KENDALL DR 8885 SW 136 ST
MiAM} FL 33156 T BAY #4857
us MIAM! FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, APt #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0320086 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionar
‘ o Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
KENNETH ELDRIDGE Street Address (P.C. Box Number is Not Acceplable}
2977 MCFARLAND RD #304
MIAM! FL 33133
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent. ,

SIGNATURE
Sighature, typad o1 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ‘
. X ign Financin
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ belets TTLE [] Change [ Addition
NAME KENNETH ELDRIDGE NAME
sTREET ADDRss 10800 SW 69 AVE STREET ADDRESS
crv-st-ze |MIAMI FL 33156 CITY-§T-2P
TILE ID [ Defate TITE [J Change [ Addition
NAME HAROLD WROBEL NAME
sTReET ADDRESS | 11255 SW 93RD CT STREET ADDRESS
ciryv-st-zp [{MIAMI FL CITY-ST-ZiP
TTLE {7 Delete TITLE [l Change [ Additicn
HAME NAME
T STREET ADDRESS | mom ™= S mee o e R STEETADORESS e e e -
CITY-ST-21P Cry-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TITLE ] Delele TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this r§port or supplemental 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 ar tha receiver or frustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered. D . . {_,
iy N ey %
A I A RR) L1055 v A3e700f

SIGNATURE ANDTYPED OR PRINTED OF SIGNING OFF1 ﬁ‘ OR DMECTOR Date Daytime Phona #

SIGNATURE:

ERSRPN

A

CR2ED34 (10/02)



