2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%]2) $:00 am§

P e | Secretary of State
JORDOM ENTERPRISES, iNC. 05-12-2002 90621 040 ***150.00
Principal Place of Business Mailing Address
C/0 DOMINIC PIPARO CfO DOMINIC PIPARO
11042 N.W. 40TH STREET 11042 N.W, 40TH STREET
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 09925 Applied For
29 Not Applicable
Zf s TR et - o D e— = Zi - LRI PV, _t Sz [ L rT L - v r—— g Y iti — ] -
LR s s 2COUNY. s e | =D <o [ COUDNY e . ~B"Certiflcate’of Status'Desired | $8‘75 A_ddlllonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P!PARO,pOMINIC Street Address (P.O. Bax Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11042 N.W. 40TH STREET
SUNRISE FL 33351
City FL Zip Code
B, The E‘ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
Signatura, typed or primted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
: o s ) m
B o ey 13002 rem oo ssbog0 | 1% oSlmCampaaninancng - $5.00 ay 5o
'g requirement a : Yy 1 - Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TILE [ change [ Addition _'_5_
NAME PIPAHO, DOM[NIC NAME <z
STREET ADDRESS 11042 N.W. 40TH STHEET STAEET ADDRESS §
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP w
" o
TALE ] petete TITLE [ change  [J Additien | G
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IF
e ) ' ’ - o T Obeee J me - ) Ol cnange” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAKME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TIME O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-S1-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-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), 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 legal effect as If made under oath; that | am an offlcer or director
of the carporation or the receiver or trustee empowered to executa this pefiert as reguired by Chapies 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empcofveted.
SIGNATURE: oSG AD SRR CA 3/02 GsY-578-GB/
T SIGNATURE AND TYPED OR Pnf!n’sn NAME OF SIGNING OFFICER OR DIRECTOR _// ] [ Date { Daytima Phone #




