2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUMENT # V70207 Jan 18, 2000 8:00 am

JN REALTY DEVELOPMENT CORP. Secretary of State

01-18-2000 90005 044 ***]158.75
Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 S BAYSHORE DR
PH 1A PH 1A
MIAMI FL 33133 MIAMI FL 33133-5419
us us
S e IR REMIHI R AR

W0t S. Buayysbone DR. 0. Aox 04984

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH 1A -

City & State City & Slate 4, FE! Number Applied For
Miszan . FL /‘1! 2AM4 , 65-0366999 Not Applicable
‘32-'; / 3 3 C(ojr};y ’9 Zip 3 3 2«5‘6 Country 5. Certificate of Status Desired ﬂ gg.zggiﬂtional

)| - K== =Namé-and-Address of Current Registered-Agent- R T 2 Neme and-Address of New Registered Agent— ===~
Name
NARANJO, JAVIER J Street Address {P.O. Box Num“t;er is Not Acceptable)
260% S. BAYSHORE CR
PHI-A
COCONUT GROOVE FL 33133 S TR

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

SIGNATURE ?(\ /

Signalura, typed or printed name of registerad agent and ttle if applicable. (NOTE‘ Regis%ge‘m signature required when reingtating) DATE
9. Thi oration is eligibie to satisfy its | ibl FILE NOW!!! FEE IS $150. ‘ P .
Ta;sfi(lz‘\izgprequire;nen:ga;njeﬁai?sitsgyc;gssgtanglb ) After MAY ?2090 Fee willsbesggf?o 00 10. Election Campaign Financing $5.00 Mmay Be
=0 . 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delate TILE [ Change (] Addition
NAME NARANJO, JAVIER J HAME '
sTREeT aooRess | 2601 S. BAYSHORE OR.,, PH 1 A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-St-2IP
TITLE [ Detete TITLE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TIRLE e o - T 2 Ooeee - 7 TME i - T i {7 Change - [J'Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADORESS
CIY-ST-ZIP o CITY-ST-ZP
TITLE " O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
JITLE [ palate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowagad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeny with an add ith all ather like empowered.

s

SIGNATURE: 5.

SIGNATUH‘ ANDTYPED OR

Ly "

SR 06 Jan-00  (305) 858~ 15 5

ME OF SIGNING QFFICER OR DIRECTOR Date #hytime Phone #

CR2E034 (9/39)



