]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000021410

1. Entity Name

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90047 041 ****50.00

JETNOMICS, LLC

| .

Principal Place of Business

801 BRICKELL AVE. SUITE 905
C/O HUGO E. DORTA. P.A.
MIAMI FL 33131

Mailing Address

801 BRICKELL AVE. SUITE 905
C/0 HUGO E. DORTA. PA,
MIAMI FL 33131

977108

2. Principal Place of Business

3. Mailing Address

MR R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C i iti
P ountry ap Country 5. Certificate of Status Desired O $5.00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “RUGO'E"DORTA-PA. - = -

Name

801 BRICKELL AVE. SUITE 905

Strest Address (P.O. Box Number is Not Acceptable}

MAMI FL 33131

City Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withf and accept
the obligations of registered agent. )
/ §/2C o

SIGNATURE (-2
Signature, typed or printed name of registerad agent ard tit'e if applicable (NOTE: Registerad Agent signature required when reinstaling) Dy‘k /
: : 7
FILE NOW1!! FEE IS $50.00 . 4
. Make Check Payable 1o Dépariment of State
' ' Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TIME MGRM " [ Delete TILE [Jchange [ Addition
NAME MORCILLO-RQSSO, ALFREDO EZEQUI NAME
smeer a00ReSS | 801 BRICKELL AVE. SUITE 905 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-51-ZP
TITLE O peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP .
ME {7 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP. - - CTY=§T-2Ip > < 7. = = T -
TIMLE [ Delete TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ME O pelete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2Pp CITY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

11. { hereby certify that the informaticn supplied with this filing does not qualify fo
indicated on this report is true and accurate and that my signature shall ha
limited liability company or the receiver or trustee empowerad to executs

=AY

e exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

A (305 )7 876657
A305) 397 2100

SIGNATURE:

SIGNATURE Wmmen NAME OF SIGHIN

ﬁ,gfn Aore e éwc)f/éé

G MMIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
——— -

= Deytima Phona #

/ ate

CR2E083 (4/02)

e el B BAl el .08 = 3 1.2 3~ = = =3



