2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSUENE’JZ" ENT# P0Q1000023493

JORANJES ENTERPRISE INC.

ecretary of State

04-21-2003 90422 03] ***150.00

Principal Place of Business 'Mailing Address
1653 WASHINGTON AVENUE

MIAMI BEACH FL 33139

1653 WASHINGTON AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

NS

Suite, Apt. # etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-1080002 Mot AppIGabie
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Adgditional
Fes Required
6. Name and Address of Current Registered Agent = _ _ - .. 7. Name and Address of New Registered Agent
Name

GONZALEZ, JORGE i Streel Address (P.O. Box Number is Not Accepiable)
10626 NW 7TH STREET :

PEMBROKE PINES FL 133026‘.

S <
ne

City Zip Code

FL

8. Tne: above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obllgalions 01 'reg:stered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable

(NOTE: Registared Agent signature raquired when retnstating)

DATE

. FILE NOWII FEE IS $150.00
_After’May 1,2003 Fee will be $550.00
Make Eheﬁ:k Payable to Florida Depariment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PD - [ Delete TMLE [ Ghange [ Addition
NAME GONZALEZ, JORGE ‘ HAME

STREET ADRESS (10626 NW 7TH STREET ‘ STREET ADDRESS

erv-st-ze |PEMBROKE PINES FL 33028 ermy-S1-21P

e VPD O Delete TITLE [J Change [ Aadition
NAME GONZALEZ, PAULA ANDREA NAME

STREET ADDRESS 10626 NW 7TH STREET STREET ADDRESS

orv-st2p |PEMBROKE PINES FL 33026 oS-z

me —— - s T . - = El Detete” mes —- ikl To—em o e ==~ [P Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE 1 Delete TITLE - [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with.this filin é;
true and accurate and

indicated on this report or supplemental reperT iy
of the corporation or the raceiver or trugtet

that my sig

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
ature shall have the same legal eflect as if made under oath; that | am an cfficer or director
rEquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WRKAILCAS

nw

CR2E034 (10/02)

//J’éé 30€-672-2490

" Dawe T Daytime Phone #



