2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 187
1. Entity Name Jg 8 g Secretal y Of State
MAR JOFRA, INC. 05-07-2002 90366 010 ***150.00
Principal Place of Business Mailing Address
7489 NW 7 ST 7489 NW 7 ST
MIAMI FL 33126 MIAMI FL 33126 .
2. Principal Place of Business 3. Maiting Address
Suite, Abt. #, etc. Suite, Apt. #, efc. - OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0019160 Not Applicable
ap Couniry < Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HERDOCIA R., JORGE U. Street Address (P.0. Box Number is Not Acceptable)
9321 JOW 136TH ST o o
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 Taciing enmonmnd socttodaso " | aerMay1,2002 Feewil b sssoqn | "% B Campan rancrg - $5.00 ay
o ’ ’ . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11, .
TITE P [ Delete mie [ Change ) Addition
e HERDOCIA R., JORGE U. e Y
streer aooress | 9321 SW 136TH ST STREET ADDRESS '
CITY-ST-2IP MIAMI FL CITY-§T-2iP
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME HERDOCIA, NINA M. DE NAME
STREET ADDRESS | §321 SW 136TH ST . STREET ADDRESS
CITY-ST-2P MIAMI FL ' CITY-ST-ZiP
TITLE S - O petete TITLE {TJchange [ Addition
NAME FRANCISCO J. HERDOCIA NAME
STREET ADDRESS | 7489 NW 7 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o ) STREET ADDRESS .
orstze | T T T T - T T Hoaweste |07 TTT 7 T 0T -
TITLE O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia 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 legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

VAR e T s, sy -
SIGNATURE: \m\ﬂuulj‘\_lolifbav{.em_‘.ﬂ@wi_;-..fu-s_.ﬂ.?. Yoeer (. Meedsiia Q:Iu[nz gsgfgzgz-esrg
t SIGgQ!EEEEEEMR‘PﬂiNTgbﬂA’EOFSIGNQG_E_FFICEHORD!RECTOR Data Dawima Phtne #

May 07, 2002 8:00 am;

El

"n

CR2E034 (9/01)




