FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P01000110775 Secretary of State
1. Entity Name 05-01-2003 90309 042 ***150.00
DONDE JORGE INC
Principal Place of Business Mailing Address
22864 MARKHAM WAY 22864 MARKHAM WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
I N IO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1 148994 :pplied l.:Dl'
ot Applicable
Zp Country 4 Country 5. Ceriificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent — _7. Name and Address of New Registered Agent
Name
gﬁoﬂﬁggﬁh‘ﬁ'ﬂf A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable (NOTE: Beglstamd Agent signature required whan reinstating) DATE
= FILE NOW!!! FEE IS $150.00 . o
" terhay 1,2009 Feo il be 55000 G Seon Canpan et 5,00 iy oo
Make Check Payable to Florida Department of State '
10} OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete TILE [J Change [} Addition
NAME CARRODEGUAS, JORGE A NAME
sTReeT aporess | 22864 MARKHAM WAY STREET ADDRESS
orv-si.oe | BOCA RATON FL 33428 CITY-51-2P
TILE v O Delete TILE [ Change [ Addition
NAME GONZALEZ, INGRID HAME
STREET ADDRESS 19251 NW 25 CT STREET ADORESS
orv-st-20 | SUNRISE FL 33322 CITY~ST-7IP
TITLE : e Eloelete -——f e = - et N £ Change [ Addition: .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O oelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP 7 CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ‘ ' " CITY-ST-ZiP

12. | hereby certify thatt the information supplied with this filin é; does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this réport 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE: RE RIGRGEAW CrrRoOE GuAs J{/&é/ﬂ.a /-4 774183

f Etro?ﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR ods Daytime Phana #

AV 9299680

CR2E034 (10/02)



