2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT &~ PO1000002505 "Secretary of State

JORRIN PROPERTY MANAGEMENT, INC. 02-26-2002 90151 046 ***150.00
Principal Piace of Business Mailing Address

3435 SW €TH ST. 3435 SW €TH ST

MIAMI FL 33135 MIAMI FL 33135 -

AT

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 , Applied For
(05"-' } DG 9 ? ‘ 8 Not Applicable
Z' Z ey
P Country P Couriry 5. Cenrtificale of Status Desired O $3.75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
JORRIN, DOMINGO Streel Address (P.O. Box Number is Not Acceptable) - T oo
3435 SW 6TH ST.
MIAMI FL 33135
City FL Zip Code
8. The above i itshihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
ynalure, typed of ted rfme of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) Li HATE
1
9. ;hls;l:!:prporatpn is etltg:b\j th> se:;lslfycljts Intangible At F"igE N?\;VO!(!;' I::EE I?”$b1 5g05?) w0 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects 1o 6o 5. er May 1, 2002 Fee will be $550. Trust Fund Contribution. (W Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 1 Delete TITLE NG e HQe,Q;d»e.rﬁ“ [ Change NAddmon
NANE JORRIN, DONINGO NAME Elnre, Huiz
staeeT AoDRess | 3435 SW 6TH ST. STREET ADDRESS YZS Swo (obh S*l-
cmv-st-ze |MIAMI FL 33135 CITY-ST-2P Maml ¥l 2813<
TILE 1 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
GITY-SI-ZIP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . - . o STREET ADDRESS
CITY-$T-7P i ~ R ormy-s1-ze - B N
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attechment with an address, withLall other like empowerad.

SIGNATU

NP EDUIRED J,/ /‘3/3‘”9' 305 1447457

QR PRI'f’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



