2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

JORGE & GERRY'S, INC.

LO5372

Principal Place of Business

8370 NW 27TH AVE

MIAMI FL 33147 MIAMI FL.

Mailing Address
8370 NW 27TH AVE

ko) Dy

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90059 014 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
150105 Not Applicable
i t Zi t iti
Zp Country P Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registerad Agent
Name
AL, JORGE L
CAHBAJ L' Street Address (P.O. Box Number is Not Accepiable)
14372 SW 18 ST
MIAMI FL 33175

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name cf registered agent and iitle if zpplicable

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is.eligible to satisfy its Intangible
Tax filing requirerment and elects to ¢o so.
(See criteria on back} [}

. FILE NOW!IY FEE IS,$150.00,

Aﬂer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

R SR, i T

10.- Election Campaign Financing
Trust Fund Contribution.

- - $5.00 may Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TMLE [ Change [ Addition
NAME CARBAJAL, JORGE L NAME

smeeTaporess | 14372 SW 18 8T STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CATY-ST-27

TITLE [ Delete T [J Change [ Additicn
MNAME NAME

STREET ADDRESS STREET ADGRESS

orvist-ze CITY-ST-2

TITLE [ Delste TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 29 CITY-5T-2P

TITLE O pelete TITLE [C]Change  [J Addition
NAME HAME AR
STREET ADDRESS | S e L. ‘STREET ADDRESS S
CITY-ST-2P cmy-stizp ™ v e
mE Gt s O Dslete TILE [Jchange  [J Addition
NAME @ 72.e -dufv v NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
. indicated on this report or sup, T ental report is true ani
G tha. corporation or the'rec
changed, or on an attachi

SIGNATURE: J

accurate a

does not guality for the exemnption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

25Hha 305 691700

NATURE A;i{ rED qBPRINTED NAME OF@IGNING OFFICER OR DIRECTOR

Date

Dayt ma Phons #

[l i

g

CR2EG34 (9/01)



