2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021195 . Apr 30, 2001 8:00 am

17 Enty e . ecretary of State
JORDAN MANAGEMENT, CORP. 04-30-2001 90430 001 ***150.00

Principal Place of Business Mailing Address
6865 MAPLE TERRACE 6965 MAPLE TERRACE UUuUdJ
HIALEAH FL 33014 HIALEAH FL 33014 JyoJuy
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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)QQ F j‘ /,2 ,Q
CORPORATION SERVICE COMPANY D EZDAL)
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TALLAHASSEE FL 32301-2525
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8. The above nams subms this sfatephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE D 1 Delzte MLE O Change [ Additien
N JORDAN, SERGIO MR. e
STREET ADDRESS | 6065 MAPLE TERRACE STREET ADDRESS
CITY-87-2F HiALEAH FL 33014 CITY-ST-ZIP
TITLE [T Dalate 1I7LE [ Change [ Addition
NAME MAME
STREST AUCRESS STREET ADDRESS
CITY-8T-2P ITY.ST-21P
TITLE (] Deice TITLE [ cChange [} Addition
HAME NAME
STREET ADDRESS STREET 4DDRESS
GITY-ST-2IP CITY-ST-21P
TIILE 7 oelete THLE [l change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDAESS
SITY-ST-2P CITY-ST-2P
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