2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63199 ecretary of State

1. Entity Name

J.R.A. MARKETING REPRESENTATIVES, INC. 04-17-2002 90095 033 ***150.00
Principal Place of Business , Mailing Address

4081 N. FEDERAL HWY 4081 N. FEDERAL HWY

POMPANO BEACH FL 33064 POMPANO BEACH fL 33064

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0370043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
e = _ 6. Name and Address of Current Registerad Agent . . — - ww — |. = e - —— ~-7..Name and Address of New Registered Agent  — -
Name
NAVES’ FERNANDA Street Address {P.O. Box Number is Not Acceptable}
4081 N. FEDERAL HWY
#10
POMPANO BEACH FL 33064 City FL | 7P Coce

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

SIGNATURE
Sighatura, typed or printed name of regisiared agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporation is efigible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax 1|[>ng requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. O Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. ar OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS ANO DIREETORS IN 11
TTLE VP Celets | nre ﬁfﬁ IPEAT . M Change [ Addition
NAKEE AHUIAR, MIRNA | NemE ACUIAR 4 177/ RNA 0
sTreeT ADRESS |4081 N. FEDERAL HWY, #10 STREETADDRESS | /o) V- FEDE€AL Hw / :é‘- /
orv-sr-2¢ |POMPANO BEACH FL 33064 | ovsie | ompove goy pz- 23065
TMLE [ pelete j TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ CITY-ST-2IP
mE T T T T T Oovelee [ mme B B T T [lchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDHESS .
CITY-$1-21P ) CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE CicChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes & wered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ¥ other like empoweghd.

SIGNATURE: S/ /720 R0D //p/o;/ g5y 7855505
SIGNATU| AMPED d:yn‘hr;d N)urE OF S G OFFICER OR DIRECTOR i 7 Date Daylime Phone #

Apr 17,2002 8:00 am

CR2E034 (9/01)



