2001 UNIFORM BUSINESS RE

PORT {UBH)

I | DOCUMENT # PO0O000051644

5/15/01-90044-044-51

FILED

Jun 22, 2001 8:00 am
Secretary of State

1 1. Entity Name
: JORLOG INC. m 05-15-2001 90044 044 ***150.00
. /(( :
. Pringipal Place of Business Mailing Address u
3410 SW 6 STREET 3410 SW 6 STREET
MIAMI FL 3335 MIAMI FL 33t35
. A
I . i
' 2. 52?3' Place of Business 3. Mailing Address C/ 0/' ; H
V90 _mpepeanenelD, FYID iucepcudece R
Svile, Apt. ¥, eic. Suite, Apt. £, elc. [ . DO NOT WRITE IN THIS SPACE
City & Stata City & Stare 3 4, FEI Number Applied For
Migmi FL Lttt £ L o 4-1/12737 ot Appicabie
Zip "1 Gountry zZip Country N ) $8.75 Adgduionai
-~ . 5. Ceniicata of Status Desired -4 9 ACCION
33150 L sA 33/57 (/54. ‘ O Fee Regured .
6, Nama and Address of Current Registered Agent 7. Name and Address of New Agent
Name -
Jo L Streel Addl (P.O. Box Nummber is Not Accaplabie)
4 L
3410 SW 8 STREET foe Adgress umbers eRiapie
. MIAMIFL 33135
P e ‘-—* ) e - FL ‘ ZpCode
8. The above named enlity submits this statement for the purpose of ch toth, in the State of Florida.
. N ,.
SIGNATURE —-/(7/'¢f’ Zﬂ/ﬂ 2 . 0{//¢/ 0/
Sgranue. typyl ohPréted nama of /tgﬂrm gond o e # ppitae. (NCTE: Reg = raquised V4 /7  oatc
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 lect . )
Tax filing reguirement and slocts 1o do so. K After MAY 1, 2001 Fee will be $550.00 ° $m:l'?:::dacm§riggut:$ncmg f‘,%g?n",l?; B
o . H]
(See criteria on back) )y Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 14 -
e PD 7 Detete e Dlthnge [ Acditon |
NAME CASAS, JORGE L HAME e
sweer ooress | 3410 SW 6 STREET STREET ADGRESS 5
or-st-20 | MIAMI AL, 33135 Y- 720 g
TIILE 1 peters nne O change [ Addinon %
NAME ) HAME
SIREET ADDRESS - STREET ADIRESS
omy-srze . CTY-S1-27
TLE " T Dewte TINE [ Crange [ Andition
NAME \AME -
STREES ADDRESS STHEET ADDRESS
cry-st-2p ory-55-7F
S T RUN I O cetee e Clcange [ Addition
o
NAME * NAME N
.| STREETADDRESS STREET ADORESS
| eny-st-2p uTY-ST-2P
TNE [m e 3 Crange [ Aaditien y
NAME NAME QH
. GTAFETADDRESS |. - =~ » - - -  STREET ADORESS | . - ] — ] 4
B B N e =Y = =fares g e T e i e G B '
TMLE [ Delete TMLE [ crange [ Avgition
NAME NAME .
STAGES ADDRESS STREET ADDRESS T
on-ST.IR CITY-55-2P m
. i
13, | hereby cerlify that the intormation suppiied with this filing coes not qualify for 1he exemption stated in Section 118.07(3)i), Florida Statutes. | further cenily that the information ils
indicated en this report or su| ental report is trus and accurate and thal my signature shall have the same lega! effact as if rade under cath; that | am an officer or direcior i
of the comoration or the sloe erpwsred [0 exectie Mis (2por as required by Chapter 607, Florda Statules; and that my narme appears in Block 11 o Block 12 e
changed, or on an al . wilh all other )i wared. 5
0 ﬁ ) 4
SIGNATURE: . (’(/ Z / 27 /
. SIGNATURE AND TYPED OR PANTED NAME GF S:GNNG OFFICER OR DIRECTOR Do? Vi Caime Prone 8 K




