5 FILED
2002 UNIFORM BUSINESS REPORT (uan) Jun 18, 2002 8:00 am
DOCUMENT#  PO1000110775 Secretary of State
1. Entity Name 05-15-2002 90043 022 ***150.00
DONDE JORGE INC .
Y
Principal Place of Business Mailing Address q 3 4 «
22064 MARKHAM WAY 22864 MARKHAM. WAY 934 64
BOCA RATON FL 33428 BOGA RATON FL 33428
2. Principal Place of Business 3. Meiling Address ”lmm m "m "l " ""”mmm "”""l ’"" II||| Illl l“l
Su\le: Apt. #, elc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b . S-t4ET79 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ geao gfq:lg“ma'
— l. Name and Ad;_ms; o1' Cm'mnt Hoglsmod Agem — T 7 Name and Addma of Naw Registered Agent— _ . ___ -
I T R NN———————— i
IC'ARRODEQMS. JORGE A Street Address (P.O. Box Number {5 Not Acceptable}
22864 MARKHAM WAY
BOCA RATON AL 33428
4 City FL Zip Code
8. The above namﬁad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i i - . H A . N
- . " ' T oL 5 T o B '
SIGNATURE _ e L 5 L : R fo
. T Sonetue, mummdmummwmmwmi?% fl @+ (NOTE: Rogistered Agen signatura required when @instatag) ...~ ~. - - - -+ - DATE'="" S
|¢ 8. -This corporation is eligibie to satisty its Intangile FILE NOW1!l FEE IS $150.00 i . A .
Tax fling requirement and elects (0 do 50, After May 1, 2002 Fee will be $550.00 1. E:ﬁ‘;:'::&agf;f;‘ui":."c'"g fiﬂ?o‘;gf" -

{1 - (See criteria on back)

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O petete mne [Cdchange [ Addition g
have CARRODEGUAS, JORGE A HANE 2
STeETAo0Ress | 22884 MARKHAM WAY STRET AORESS 3
c-st-2¢ | BOCA RATON FL 33428 oS-z &
TIME '} CC belete TnE O Change [ Addition | O
NME GONZALEZ, INGRID HAME

STREET ADDRESS 9251 NW 25 cr STREET ADDRESS

oSt | SUNRISE FL 33322 arv-o72¢

mE - T " [ Delets TE CIcChange  [J Addition
NAME - _NAME .. UG Jp— =

STREET ADDRESS STREET ADOFESS

CITY-S1-2P CoyY-51-212

TITLE 3 Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-TP CiTy-st-2P

TINE T petete TLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . CITY-$T- 219 . ) .

1 = 0 Detate - miE ' . _DChange [ Aadition
:mf-' T ’ _' - 1y WE [ R i J“?.'—““‘ ."-.—‘:"-‘h...l“l- -"L‘ ‘.—‘ ‘_.' ':‘ '.\-"‘- ta_

| STREET ADORESS | - Telemel LD T STREET ADORESS |, . AT AT Es e T

fomy-srzpt 2| e EERRE A [ x Tt U U
13. | hereby certity that the information supplied with n-ns f‘hn does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas; | further cenify hét the informmation

;  indicated on this report or supplemania)l report is Iria 'and accurate and Lhal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

! of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 11 ar Block 12 if

. changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: m/://u (934) 5037933

Vi ‘Dale Daytma Phone ¥




