412t

2600 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # S71389 May 19, 2000 8:00 am

Entity Namse

JRC SERVICES, INC. Secretary of State

04-25-2000 90134 001 ***150.00

Deipét Tiacs of Business Mailing Address
_ - SW 130TH TERR 10125 SW {XTH TERR
FL 33176 MIAMI FL 33176-5658
us
" Principal Place of Businegs 3. Maiing Address H““M m m“ ||“ “ “ Nl "m"" m“ N“m“ m\
10195 Swo V3R Tlaan 10125 SWidd® fea,
Suite, Apt. #, ete. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
___,".-v-"’-'-
City & State City & State . 4, FEI Numbsar 65'0286963 Applied For
“\W\H\R\NJ N ..E‘ 4 N\w‘ - .. ot Appilcable
Zip | ’ “Country Zp T Coyatry - ) $8.75 additional
g%v‘ (0 Qt“&\(’.‘ —3-& V1% % (\AQ\Q_/ 5. Certificate of Status Desired 0O P Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .j.\ : o I_I !f ~ E ( b
SUITE 300 INC Str tAdﬁ;gs; (P.O_‘_aoxw Nurmber is ﬁot ﬁggeptab\e)
150 SE 2ND AVE OVAS W JX6™ Cigam, :
SUITE 300
MIAMI FL 33131
' S City < - FL Zm?%ode
\pASAt 376
8. Tha above narned entity submits this statement ior:hmrpose of changing iis registered office or registered agent, or beth, in the State of Floride. ¥
SIGNATURE . Weq \-’"Q-\:H/ \M‘b}%/ W) -
Sign d @';.) A Of registared agent and Uil if applicable. (NOTE: Regialerod Agam signature (2Girgd when reinslating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio .
., n Campalign Fin
Tax filng reguirement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fundaco;:\tr?bw;nanclng 0 Ed?de%%’ég?e
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME D [ Delete TLE ' O cnange [ JAsction | &
NAME TARANTOLA, JACQUELINE L NAME - %
sreer AoRzss | 10125 SW.130TH TER—- - - B sReevanoREss |- .- == - 3
CITY-57-7P MIAMI FL. CITY-57-2IP w
i
TILE 3 Delete THLE [] Change [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
criy-st-zp CITY-Si-7P
HTE [ pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2@ CITy-5T-2IP )
TALE 7] Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2Ip
i3 3 Delete TLE O change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gl -Sr-2Ip Ciry-8T-2P
TiME [ pelere TAE Citnange [ Adcition
NAME NAME
STREET ADORESS ) ) . —— STREFTADDRESS | = - ~mvremer - T -
BiTY-5T-20 ST ST T T CITY-ST-2P
13. 4 hereby certify that the information supplied with this liling coes not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. [ further certify that the information
indicated on.this report or supplemental raport is true and accurate and that my signature shall have tha same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver o Irustes empowerad 10 Bxeculs 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‘at!a\chment wiih an address, with ali OlhBr(v!mpoweled.
. 1 oinn Xk T 1 g
SIGNATURE: %;:i,; L Wy B | Y-g00s 305234454
N OR PRINTED NAME OF BGRING OFFICER OR IHRECTOR Data Caytime Phana #
= -



