2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

FILED %
umFonM BUSINESS REPORT (UBR) 3

Secret;u'y of State

1. Entity Name 05-05-2003 90247 002 ***150.00
JORDI, INC.
Principal Place of Business Malfling Address
1031 YVES DAIRY ROAD 1031 YVES DAIRY ROAD
STE. 228 STE. 228
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, ec. A Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1135700 Not Applicable
i Count Zi Count iti
2P ountry s ouniry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — = e e j_Name____ . - e — | —
BE BENET, DORKYS G .
Street Address (P.O. Box Number is Not Acceptable)
1031 YVES DAIRY ROAD
STE. 228
MIAMI FL 33179 City FL | ZrCoce
8. The above named entity submits this statemerg-for t urpose of changing iis registarad office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature, typed or printed name of registarad agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. - FILE NOW!II FEE IS $150.00 . )
. 9. Election C Fi
At My 1,2000 Feo wil be 55000 e ey 1 $5.00 oy e
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -|PD - O pelete THLE O Change [ Adaitien | &
NAME . | DE BENET, DORKYS G NAME S
steer aDoRe3s | 1031 YVES DAIRY ROAD STAEET ADDRESS 3
cmv-st-zp | MIAMI FL 33179 CITY-ST-2IP e
ol
TLE o O Delete TITLE (] change [ Addition %
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e . - - O pelate TITLE . [JChange [ Addition | .
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TILE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-57-ZIP CITY-$7-21P
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
—
TILE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-21P CiTy-ST-2P
12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 cofficer cr director
of the corporation or the receiver or trustee empawered g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifh al| powere
D ASEE D e [ Y
¥ l < &
SIGNATURE: M NS R ra o S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




