2002 UNIFORM BUSINESS REPORT (UBR)

1/31

FILED
Mar 10, 2002 8:00 am

DOGUMENT #  PO1000007119

JERRY'S ORIENTAL FURNITURE AND PORCELAIN, INC.

Secretary of State

01-30-2002 90131 021 ***150.00

Principal Place of Businasge™ ~" =t .7 &

12421 BOHANNON BLVD,
ORLANDO FL 32824

Malting ‘Adcress’
L3

1242) BOHANNON BLVD.
DRLANDO FL 32824

OO R N

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbser Applied For
S9=3694020 ot Apptcab
Zip Country Zip Cauntry 5. Cortiiearo s $8.75 Aaditional
5. Certificate of Status Desired a Feo Roquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
e e o Name
HERNANDE.Z.* .JERRY S Streat Address (P.O. Box Nurnber is Not Acceptabla) T
12421 BOHANNON BLVD.
ORLANDO FI 32824
L Cly FL l Zip Code
8. The above famed entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, T
SIGNATURE W Jepf)y gopmrdee  pReg Det [-]3 2008
Signatur i printed nemé of ragisteredt agant and Lt if eppiicatie. {NOTE: Registarad Agent signatura requiredt when reinstating} DATE
8. This corporation is eligible to satis;iy its Intangible =« FILE NOWII FEE.IS $150.00 . . ... ) ) - e o
Tax filing requirement and elacts 10 do sa. After May 1, 2002 Fee will be $550.00 10. s:ﬁ:i'm;ﬂgg:;?gu?::ncmg i?d‘gowhgxs 8
(Sea criteria on back) O Make Check Payabia to Department of State ’
1. QFFICERS AND DIRECTORS 12, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
nne PD E nelets TITLE QD changs [ agdiion | S
o HERNANDEZ, JERRY AN s
sTREET ADDRESS | 12421 BOHANNON BLVD. STRECT ADDRESS 3
CITy-S1-2P ORLANDQ FL 32824 CITY-5T-BP ﬁ
e D e [ Delete TIE (Jchange  [J Addition | O
nMer 7| RODRIGUEZ; ROSA NAME
STREET ADDRESS- ( 12421: BOHANNON BLVD. STREET ADDRESS
onvisT-3P | ORLANDO FL 32824 CITY-ST-2IP
e 3 petete TIMLE [ change [ Aadition
NAME NAME
~ STREET ATDRESS s e SIREET ADDRESS—foomc o o = m = o = e e - ===
CIY-ST-21P I CITY-ST-2P
TILE [3 Detete TiLe I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LITY-51-2P GITY-ST-2IP
TinE [ Delete TIE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-57-2P
TILE ¢ [ pelets ME O change 3 Addition
— NAME Y BT I TR eme o S il
STREET ADDRESS STREET ADURESS
CITY-5T-21F CITY-ST-2P

changed, o on an allgchment with an address. with all aiher like empowered.

?\\l" 448 ) T "
- A b =i Bt 3

4

13. | heraby cenify that the information supplied wih this filing does not qualify for the exempiion stated in Section 119.07(3Xi}, Fiorida Statutes. | lurther certify that the information
indicated on 1his reporn or supplemental report is true and accuraie and that my signature shall have the same legal sffect as il made under oath; that | am an officer or direclor
of the corporaiian or the receive! ot lruslas ampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN e

PReside~y  [-13-zcor  Yo7.518-1835

SIGNATURE:U

sl FriRf AnD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Oaia DayLre Phora » j ..




